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Toward New Horizons 


The claim is made rather frequently that the United States is, of all the world, 
ie most healthful place in which to live. It is true that Americans do enjoy better 
ood and shelter, higher standards of cleanliness and sanitation, and greater freedom 
rom infectious diseases than do any other people. Furthermore, a backward glance 
t the nation’s health progress is comforting. Life expectancy at birth has been in- 
‘eased by sixteen years since the turn of the century. Down have plunged the red 
nd black lines on the graphs representing illness and death from typhoid, dysen- 
ry, diphtheria. Up have gone those that stand for safe water supplies, immuniza- 
ion programs, and other protective measures. Newspaper headlines have shouted 
ne discovery after another in the attack upon disease. Comforting, yes, and not a 
ew Americans of this generation, secure in the conquests of recent decades, smugly 
xpect to see within their lifetimes the permanent passing of many an ancient scourge. 

But present facts defy complacent views! Draft figures were not comforting! 
very third man examined was unfit—physically or mentally defective. Vital sta- 
stics are not comforting. Killer diseases—heart disease, cancer, diabetes—are on 
ie increase. The cripplers—rheumatic fever, arthritis, and poliomyelitis—are still 
ere. The number of hospital beds containing mentally ill is appalling, and the 
ttack on this problem has barely begun. The ills and deaths most frequently attend- 
ng low incomes, deficient diets, and poor housing—tuberculosis, pneumonia, maternal 
ind infant deaths—could be substantially reduced were even present scientific knowl- 

edge applied. That many of America’s ills are both preventable and curable, yet are 
1ot prevented, and are not cured, should shatter any citizen’s complacency. 





There is no automatic protection in possession of the knowledge with which to 
battle disease. Knowledge must be put to work. The man who reads of the new 
miracle drug which could cure his sick child but who lives in an area devoid of doc- 
tors, not to mention hospital beds, finds small comfort in knowledge. Between the 
average citizen and the services which medical science could render him are long 
detours around ignorance, apathy, carelessness, and the high cost of medical care. 
Services are agonizingly slow in reaching him. The lag between what could be and 
what is spells out personal tragedy in countless homes. Ironically enough, discount- 
ing human misery and waste, in terms of dollars and cents the cost of delay is higher 
than the cost of adequate facilities. 

Reducing this lag is one of the chief aims of health education. Preaching the 
gospel of health is more than advocating the use of toothbrush and vitamin chart; it 
is more than teaching disease prevention. Health education implies a belief in the 
right of every person to be as healthy and safe as science plus human endeavor can 
nake him and a belief in the necessity for informed public opinion to gain this end. 

Attainment of these rights for all is, then, the goal of public health. But the 

roal can be reached only through harmonious and cooperative teamwork. Society 
just organize and discipline itself if the line is to be crossed. The implications are 
lain. No single type of worker, no single agency can meet all the needs. Demo- 
ratic processes must be set in motion. There must be give and take, cooperative 
lanning, constant evaluation. The public health worker no longer finds himself 
ilone or working solely with individuals. Education, sanitation, housing, nutrition, 
recreation, race relations, mental hygiene, and social welfare demand, and are ac- 
\uiring, group endeavor. 

There are today urgent reasons why the ideal of a healthy society must be proved 
possible and must be realized. The citizen of the United States is a citizen of the 

‘apidly shrinking world, and his neighborhood is no longer limited to his street or 
his town. In the future his neighbors may live halfway around the world, and yet 
be closer to him than persons in the next state would have been a hundred years ago. 
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The significance of this lies only partly in the possibility of disease germs being 
flown in by airplane and delivered fresh and virulent. (Would that ideas and philos- 
ophies might travel so fast!) It is being borne upon us that security demands liv 
ing standards more nearly uniform for the whole world, and health and the means 
to protect health are important guardians of security. 

World public health implies collecting statistics the world over, using them with 
out political or economic restriction, and exchanging scientific knowledge. The in 
strument for accomplishing these great tasks is the World Health Organizatior 
established in July, 1946, by the International Health Conference, which was the firs 
conference to be called by the United Nations. The scope of the new body is as all 
inclusive as its name. Membership is open to both members and non-members 
the United Nations. The Constitution of the organization defines health as “‘a stat 
of complete physical, mental, and social well-being and not merely the absence o 
disease or infirmity.’ Cooperation to secure this ideal is a strong pull toward worl: 
peace and harmonious living. 

With the first morning of the Atomic Age many ideas, habits, and institutions 
became obsolete. Chief among these was the habit of fighting wars every twenty 
five years. A solemn warning to this effect is made by Major-General G. B. Chis 
holm of Canada, Interim Secretary of the World Health Organization, speaking o: 
“The Psychiatry of Enduring Peace and Social Progress.” Every civilization, say: 
General Chisholm, has produced influences which hinder personality development so 
that individuals fail to reach maturity. The immature and the neurotic, being in power, 
discover the necessity of controlling the behavior of others, of exploiting others, and 
of perpetuating beliefs despite their evident falseness. If there are in the future 
enough mature persons in enough places, capable of thinking clearly and free from 
the neurotic necessities imposed by guilt, fear, and inferiority, war may be prevented 
Accomplishing this end is perhaps less immediate than planning for supplying the 
physical necessities of all the people, but it is equally vital to the hope of world peace 

The psychiatrist has an important role in the cultural revolution which is needed 
but the layman’s part is no less real. The rearing and training of children, the lay 
man’s part, becomes the world’s most important task. Children must be taught ways 
of getting along with other people. They must develop into mature human beings 
capable of determining their own destiny. It is easy to think that the small scope 
of individual influence has no place for such large schemes; but it must be remem 
bered that nowhere are there enough psychiatrists and expertly trained persons to do 
the job. The alternative is to prepare—or worse, not to prepare—for the next war, 
and the prospect can only intensify insecurity and can end only in catastrophe. Vig 
ilant and forceful stopping of aggression will be necessary, but at best, that is only 
a stop gap. There must one day be no reason for aggression. The task in mental 
health is not merely to cure the mentally ill, not merely to prevent outright mental 
disease, but to secure for large numbers of people a state of “incurable sanity.” 

The work of public health education is in tune with the plans for national and 
world health. This issue of the HicH Scuoot JourNAL is devoted to setting forth 
activities which are going on in that field in the United States, Canada, and Puerto 
Rico. 

—Tue Epitors. 





The Common Mooring—A Working 
*hilosophy 


H. A. MORGAN 
WILLIAM M. LANDESS 


Man is soon to look out into the vast- 
ss of the universe through a new tele- 
ype that multiplies the human eye one 
llion times. This achievement will be 
ide possible because in man alone of all 
creatures of earth there is a spark or 
rit that feels the urge to know, a mind to 
conceive the way to extend human pow- 
ers, and a hand to perfect the instrument. 
rough another telescope, one-eighth as 
werful, man already knows much about 
r sun and the bodies that comprise our 
lar system. Beyond our sun and its 
inets man has already seen that each 
ir is another solar system, and that the 
bulae, on way out beyond the farthest 
ir, are but the reflections of similar solar 
stems as numberless as the sands of the 
ashore. 
Man has discovered, too, that while 
e planets around our sun whirl through 
ace according to individual patterns and 
ffer widely in size, temperature, and 
physical structure, they are yet insep- 
ably bound together with the sun in one 
orking unit. And he knows that out of 
is working unit come the atmosphere, 
imate, soil, food, and life of our earth. 
When man leaves his telescopic study to 
0k at his earth and himself, he finds a 
versity as great as in the sky—day and 
ight, winter and summer (in most cli- 
ates), and his original dead earth made 
» of atmosphere, water, and rock (min- 
al). As unrelated as these parts of 
e earth seem to be, they have achieved 
“common interrelationship” in nature. 
‘ut of their lifeless separateness has come 
fe, our most marvelous and mysterious 
mbination of different materials which 
xhibits a singleness of purpose and ac- 


tion. Made up from the fairly simple 
compounds in rock, water and air, all 
energized by the heat of the sun, living 
organisms grow, store materials and en- 
ergies, and reproduce themselves. 

As amazing as is the creation of one 
living organism, it is simple when com- 
pared to the continuing creative procedure 
by which life change is effectuated and 
by which soil, the common meeting place 
of all life, is made. As the first forms 
of life grew by building with dissolved 
minerals from the earth’s crust in asso- 
ciation with air and water, which they 
likewise could take into their being, they 
contributed ever increasing amounts of 
life-made material into the crumbling 
rock. Thus were the rocks enriched with 
stores of readily usable “life-stuff.” After 
geologic ages of life and death, we know 
“top soil” as the thin band that sustains 
life. The organic matter, called humus, 
in this thin band is the chief aerator of 
the soil mass, the best water absorbent, 
and the main diet of organisms which 
make soil fertility available. So living or- 
ganisms constantly nourish and overlap 
other life in one continuous stream. 
Hence, the well-known expression: “No 
soil, no life; no life, no soil.” 

As soil is enriched it produces larger 
amounts of and more complex organisms. 
Always in nature the precious stores of 
usable soil minerals are merely loaned 
some life for a time to be enriched further 
and then surrendered at or near the place 
where they were taken in. Reflecting on 
this amazing bit of reciprocity someone 
has said: “Nature’s destruction is only 
the sorting of materials with which to 
build a better organism.” 


Harcourt A. MorGAn has been one of the Directors of the Tennessee Valley Author- 


vy since it was created and served as chairman for several years. 


Prior to this time Dr. 


lorgan was President of the University of Tennessee. 

WituiaM M. Lanpess, Head, Program Exposition Unit, Agricultural Relations Depart- 
ent, Tennessee Valley Authority, has held various positions with the Agricultural Divi- 
on of the Tennessee Valley Authority since it was first organized. 
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“We are far from seeing the implication of the laws of natural enrichment on the pattern of 


social enrichment.” 


As soils exist in nature, they differ 
greatly from place to place. Rocks, from 
which soils are made, are vastly different. 
In some places they contain large amounts 
of the elements most necessary for life, in 
others very little. In a favorable climate 
growth is more rapid. Abundant minerals 
in a good climate enabled more efficient 
plants and animals to push out less effi- 
cient forms. Thus life spiraled upward 
toward the best adapted and the highest 
type for each particular situation. 

With the advent of man new factors 
entered this natural cycle. Man was the 
capstone of the creative process, but he 
was given preeminence that he might en- 
rich his earth and his civilization and not 
upset or destroy it. His very being, his 
intellect, his power to reason. and all his 
other superior qualities were the best 
proof of the eternal rightness of nature’s 
processes. 


So completely has man come to feel 
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himself above and apart from nature that 
we speak of the “realm of nature” and 
the “realm of man.” The brain childre: 
of man—inquiry, discovery, techniques 
gradually consumed his interest, and hi 
tended to forget his dependence on thi 
age-long provisions of nature. 

Man developed the power to mov 
things and conquer space. He sent away 
ever-increasing amounts of the soil’s rich 
est products to the larger number of peo 
ple who no longer were needed to ten 
the earth. Since off-the-land folks wer 
well provided for, they soon forgot they 
had any part in being “moored” to the 
earth. 

Sut man’s urge and his ability “‘to take’ 
expanded with his civilization. He looked 
at nature’s bounty and forgot that it was 
all designed to make and protect the soil 
He forgot how nature had carefully 
hoarded life materials and _ inevitably 
steered them into sound patterns to pro- 











ct his very existence. He decided on 
e plants and animals he wanted to 
ow in his fields. Frequently he did not 
lect the best. Often he removed the 
ver from the earth, stirred the soil, de- 
ted the minerals and allowed water to 
ish them away. (In nature, water had 


en the great nourisher of life.) The 
id became sick. Sparse vegetation 
uld not capture the sun’s energy, and 


od production dwindled in amount and 
itritive value. Such were the results 
hen man obeyed the “urge to take” and 
ide no return with or without interest. 
Man has a need for “a reason for be- 
¢’”’—a purpose in life beyond that of 
wmediate personal gain and satisfaction 
a COMMON MOORING to help him under- 
ind his importance and his responsibil- 
ies in the eternal plan of life. He must 
alize that he alone of all living creatures 
is the urge to inquire, discover, and use 
e results; the ability to unravel the uni- 
rsal laws of nature, and the intelligence 
become her cooperating partner. 





\ manifestation of life not in harmony 
ith this COMMON MOORING is fear and 
itility. When there is not enough, or 
ubts exist of there being enough, man 
irns against man, group against group, 
il nation against nation. Eventually the 
vilization spends its energies to no good 
irpose and becomes decadent. Usually 
t in has been unable to diagnose his trou- 
e, because little was known about the 
niverse as a store of materials for the 
erpetual use of all mankind. The stores 








cf soil minerals were not charted and no 
organized program was under way to 
build back fertility. Nor was it known 
that soil fertility had much, if anything, 
to do with nutrition and health. 

Too little has been known about natural 
science to show us the need for and secur- 
ity ina COMMON MOORING. Social science 
has not begun to keep pace with natural 
science. We are just beginning to see 
how interrelated our lives are. Even dis- 
tance has been about wiped out with the 
spread of communication and means of 
travel. But many are so poorly trained 
for living in our world today that they 
still think one individual, one group, or 
one nation can advance only at the ex- 
pense of the other. We are far from 
seeing the implication of the laws of nat- 
ural enrichment on the pattern of social 
enrichment. 

Man’s greatest need in the distractions 
of the age is to see the unity that runs 
through diversity. He must see how di- 
versity is a law of the universe. Without 
it there would be no change. No two 
people are alike, yet all are brothers. 
There must be chance for individual ex- 
pression, for the spirit within man to 
inquire into the organization of nature, 
including himself. The utilization of the 
discovered facts of nature not only con- 
tributes to man’s own safety and welfare, 
but benefits the purpose, use, and per- 
petuity of the created inorganic and or- 
ganic realms, and the combined physical, 
mental, and spiritual needs of mankind. 





North Carolina Moves Toward Healtt 
Education for All the People 


CARL V. REYNOLDS 
LUCY S. MORGAN 


When the North Carolina State Board 
of Health was created by statute in 1877, 
it was charged with “the health interest 
of all the people of the state” and given 
the additional responsibility “to inform 
the people of the state of matters pertain- 
ing to public health.” Thus, health educa- 
tion was designated as one of the original 
chief functions of the State Board of 
Health; and since that time it has con- 
tinued to play a major role. 

The historical development of public 
health education in North Carolina falls 
into four distinct periods. During the first 
period, from 1877 to 1900, major empha- 
sis was placed on the issuing of pamphlets 
and the publication of “The Health Bul- 
letin,” but health authorities were also 


able to secure legislation for the protec- 
tion of school children from epidemics. 

In the second period, from 1900 to 
1920, a number of steps were taken in 
public health which were significant to edu- 
cation; notably, the beginning of county 
health work in the state, and the organiza- 


tion of the North Carolina Association 
for the Study and Prevention of Tubercu- 
losis with education as one of its chief 
objectives. It was also during these years 
that tremendous strides were made toward 
introducing health into the schools. Leg- 
islative Acts were passed which provided 
for physical examinations of all school 
children and for adequate sanitary equip- 
ment in all schools. Free dental clinics 
were held ; hookworm surveys were made ; 
and campaigns on malaria and venereal 


disease became a part of the school pri 

gram; and a Bureau of Medical Inspe 

tions in Schools was established in the 
State Board of Health to provide direc- 
tion for the school health program. 

Informational material assumed increa 
ing importance in health education from 
1900 to 1920, with traveling exhibits, m« 
tion pictures, slides, talks, and news r 
leases helping to interpret public healt! 
to North Carolina citizens. 

During the third period, from 1920 to 
1938, several developments took place 
which were of special significance to 
health education. The first was the estab 
lishment of a Bureau of Health Educa 
tion in the State Board of Health. Next 
was the organization of the Division of 
Oral Hygiene in 1929. This division de 
veloped a state-wide dental education pro 
gram which was sparked by the Little 
Jack Puppet Show now familiar to every 
child in the state. Another achievement 
during this period was the organization 
of a school of public health at the Uni 
versity of North Carolina under the able 
leadership of Dr. Milton Rosenau. 

In 1939, a new plan for a cooperative 
school health service was set up which 
ushered in the fourth period in the devel 
opment of a public health education pro- 
gram in North Carolina. During the 
previous decade this type of cooperative 
planning for health education had_ beet 
tried in widely scattered areas in the 
country, but successful examples of such 
planning were few. The North Carolina 


Cart V. Reynotps, M.D., has been Health Officer of the North Carolina State Board 


of Health since 1934. 
partment. 


He was formerly Health Officer of the Asheville City Health De 
He is a past president of the State and Territorial Health Officers. 


Lucy S. Morcan, M.A., M.S., Ph.D., has been Professor of Public Health Education 


at the School of Public Health, University of North Carolina, since 1942. 


She was a 


Health Education Consultant with the U. S. Public Health Service, assigned to North 


Carolina, from 1941 to 1944, 


Before entering the Public Heath Service, she was Execu- 


tive Director of the Hartford Tuberculosis and Public Health Society, Inc. 
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HEALTH EDUCATION PROGRAMS UNDER DEVELOPMENT IN 
NORTH CAROLINA 





Bounty Health Department wth position for Health Educator Vacant 
© Destrict Health Department mth position forttealth Educator Uscant 
He Meith Educators 


an made provision for a small coordinat- 
g agency, representing the joint inter- 
ts of the state departments of health 

id public instruction, to help mobilize 
<isting facilities, and to establish a well- 
tegrated school health program that 
would meet the needs of the state. 

It was also during the fourth period 
that the first program in community 
rganization for health education was 
unched in North Carolina. In the fall 
f 1941, a Health Education Consultant 
as loaned by the United States Public 
lealth Service to the State Board of 
Health and assigned to Fayetteville in 
Cumberland County to assist with devel- 
epment of a health education program. 
(his county was selected for the pilot 
demonstration because the rapid expan- 
ion of army camps in the area had been 
ccompanied by an unprecedented in- 
rease in health problems. 

The original assignment of the Consult- 
int called for development of a program 
vith special emphasis on the educational 
spects of venereal diseases. However, a 
eries of interviews with leading citizens 
‘vealed that there were other existing 
ealth problems which were of deep con- 
ern to these citizens and which war- 
inted the special attention of the health 
\uthorities. Accordingly, a program was 
iunched that embodied consideration of 
ll of these health problems and provided 
rr active citizen participation in their 
olution. 

The town was organized on a block- 
lan (which was widely used later by the 
fice of Civilian Defense and the Citi- 
ens Service Corps.) A unique feature 
f this organization was that it offered a 








two-way channel through which all citi- 
zens of the community could be reached 
with a health education program and in 
turn could participate in it. Members of 
a central planning committee along with 
others from district and block commit- 
tees gave guidance and direction to the 
program ; and professional assistance was 
furnished by staff members of the local 
health department and other agencies. 
Health problems in every neighborhood 
were studied. When a community survey 
made by members of the block committees 
revealed that prostitution and venereal 
disease were widespread in the town, local 
cfficials were asked to take immediate 
steps to clean up the area. The people 
had spoken! Their voice was clear and 
unmistakable, and the needed action was 
taken. An aroused citizenry then pro- 
ceeded to attack other health problems 
with equal vigor. 

The success of the Fayetteville demon- 
stration in community organization for 
health education prompted the State 
Board of Health to ask the Public Health 
Service for the loan of additional con- 
sultants. A second demonstration was 
begun one month after the first one and 
by September, 1942, similar programs 
were under development in six additional 
counties. All of these communities were 
facing a rapid increase in health problems 
brought on by the exigencies of war. In 
general, the pattern of organization for 
each succeeding area followed the original 
plan, with due allowance being made for 
individual differences prevailing in each 
town and county. In four counties the 
urban programs were part of Civilian De- 
fense and the rural programs operated 


[119] 





Delineation 
Extension 


through the Neighborhood 
Groups of the Agricultural 
Service. 

All of the early demonstrations in com- 
munity organization for health education 
were conducted near encampments of the 
armed forces because they were initiated 
by consultants from the Public Health 
Service with assignments prescribed to 
such areas. But it became apparent that 
community interest in health education 
was not limited to “war towns,” and soon 
other sections of the state began to ask 
for assistance in developing similar pro- 
grams. 

At this time, since no trained health 
educators were available in North Caro- 
lina, the State Board of Health took a 
significant step and inaugurated a plan 
for securing such workers. This plan has 
been followed since by a number of other 
states. College graduates with an ac- 
ademic background in natural science, 
social science, and education were re- 
cruited and sent to the School of Public 
Health at the University of North Caro- 
lina for twelve months training in public 
health and education. Fellowships for 
training were made available from Social 
Security funds provided by the Federal 
Government. Before the first health edu- 


cators were employed, job classifications 


were set up in the merit system of the 
state. 

As soon as the health educators in the 
initial group had completed their training 
in the School of Public Health. they were 
assigned to the local health departments 
to replace the Public Health Service con- 
sultants who had been reassigned to areas 
outside of North Carolina; and as addi- 
tional trainees completed their master’s 
degrees new field areas were developed. 

With the rapid growth of programs in 
local health departments has come an in- 
creased demand from other agencies for 
health education personnel. Schools, col- 
leges, and voluntary organizations are now 
adding trained health educators to their 
staffs, but the demand still far exceds the 
supply. 

In September, 1945, training facilities 
were extended to include the North Caro- 
lina College for Negroes in Durham. The 
program for training Negro health edu- 
cators is essentially the same as the one 
given at the University of North Caro- 
lina and is taught by the same instructors. 

At the present time there are thirty- 


four qualified health educators at work 
in the state. Seventeen of these are work- 
ing in local health departments; six are 
teaching in the schools. On the state 
level, two are connected with the Board 
of Health and two others are employed 
jointly by the Board of Health and the 
Department of Public Instruction. Twi 
more serve on the staffs of state voluntary 
agencies. Five are teaching in college 
and universities and one of these is em 
ployed jointly by the health departmen 
and the college. By September, 1947, i 
is expected that there will be forty-fiv: 
well qualified health educators working ir 
the various agencies in the state. 

The addition of a health educator t 
the staff of public health and educatior 
departments has made it possible t 
extend educational and _ organizationa 
aspects of health work to an entire com 
munity. Through a variety of activitie 
citizens have become acquainted with an 
participated in the programs of the healt! 
departments and schools. House-to-hous: 
immunization surveys have been of par 
ticular interest to mothérs and have giver 
impetus to hundreds of children being 
brought in to clinics. County-wide tuber 
culosis campaigns have resulted in thou 
sands of citizens having chest x-rays 
Clean-up campaigns have rid many com- 
munities of rats and the concurrent threat 
of typhus fever. Programs of malaria 
education have prepared rural homes for 
D.D.T. spraying crews, and food handlers 
courses and cow handlers courses have 
called the attention of workers and citi- 
zens alike to a need for better sanitation. 

In-service training has been offered to 
professional workers in health and educa- 
tion through extension courses, institutes, 
workshops, and staff conferences. Classes 
in nutrition and home nursing have en- 
abled women to learn about these impor- 
tant aspects of health. 

News releases, radio broadcasts, quiz- 
corners, flyers, posters, pamphlets, exhib- 
its, motion pictures, slides, and talks have 
proved effective tools which the health 
educator has used again and again to 
bring health facts to the attention of the 
public. 

Pictorial annual reports and monthly 
bulletins have recorded the activities of 
health departments in a fashion which all 
the citizens can understand. 

Health clubs have been formed 


(Continued on Page 147) 
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South Carolina Plants for a Hundred 
Years 


BEN F. WYMAN 
EUNICE N. TYLER 


“If you plant for a year, plant grain; 
you plant for ten years, plant trees; if 
yu plant for a hundred years, plant men,” 
iys a Chinese proverb. South Carolina, 
roud of its past, is not unmindful that a 
ich heritage carries a challenge to plan 
wr the well-being of future generations— 
responsibility to “plant” healthy citizens 

order that the state may grow well in 
le years to come. 

In March 1943, as part of its program 
» build healthy citizens, the South Caro- 
ia State Board of Health, in cooperation 
ith the United States Public Health 
rvice, sponsored a health education 
emonstration under a new type of pro- 
‘ssional worker—a health educator. The 
bjectives were to help the people of one 
ounty develop a total health education 
rogram in which every individual would 
ave an opportunity to take part; and 
ased on the county demonstration, to 
timulate and assist with the development 
f health education throughout the state. 
Spartanburg County was selected for 
he project and the health educator, 
aned by the Public Health Service, was 
ssigned to the County Health Depart- 
‘ent. Three weeks’ orientation on the 
tate and local level acquainted the 
vorker with the historical background; 
ealth, social, and economic problems; 
ustoms; organization policies and pro- 
edures; resources; and the existing 
iealth education program. Throughout 
ie orientation personal conferences laid 
he groundwork for sound, friendly, 
orking relationships. 


South Carolina had a real interest in 
health education, but no state-wide plan 
or local program similar to the proposed 
demonstration had been attempted. 

Spartanburg County was a “war area” 
of approximately 150,000 people (about 
25 per cent Negro). It contained Camp 
Croft, housing more than 20,000 men; 
and 42 cotton textile mills, most of which 
ran three shifts. Although many persons 
worked in the mills, the county was pri- 
marily rural, and peach growing was a 
major source of income. Spartanburg, 
the largest city, had grown from 54,000 
people to 76,000 in three years, and the 
problems, typical of many war areas, in- 
cluded venereal disease, juvenile delin- 
quency, high infant and maternal mortal- 
ity, poor nutrition, and inadequate public 
facilities of all kinds. Some could be 
attacked by a short-range program, others 
would take years to solve; but in every 
case education could play an important 
part. 

“What does a health educator do?” 
and “What are your plans for Spartan- 
burg?’ were questions which arose imme- 
diately. In addition to giving examples 
of the health educator’s kaleidoscopic 
activities, here was a chance to ask state 
and local leaders for suggestions, and to 
emphasize that this new type of profes- 
sional worker would not assume anyone 
clse’s job. Here was an opportunity to 
stress that there was no set program—it 
must fit the needs and interests of the 
people; that everyone, however lacking 
in educational opportunities, should be 


Ben F. Wyman, M.D., has been Health Officer of the South Carolina State Board of 


lealth since 1944. 


He was formerly Director of the Division of Rural Sanitation and 


ounty Health Work of the S. C. State Board of Health. 


Eunice N. Tyzter, M.P.H., Ph.D., is Associate Professor of Public Health Education, 


school of Public Health, University of North Carolina. 
Education Consultant with the U. S. 


Health 


She was formerly Associate 


Public Health Service, assigned to North 


‘arolina in 1942-43 and to South Carolina in 1943-44. 


The above article is based upon “Building toward a State Health Education Program through a Demonstra- 
on in Community Health Education” by Eunice N. Tyler, a dissertation presented to the Graduate School of 


Yale University in candidacy 


for the degree of Doctor of Philosophy in June 1946. 
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given a chance to contribute ; and that any 
successful program must be built by the 
people themselves. 

Did the people want a health education 
program? If so, where did they want to 
start? This was the approach used by 
the health educator, and it worked. 

The program was initiated by organiz- 
ing a Health Education Committee in the 
Citizens’ Service Corps. In July 1943, 
through this committee and with the tem- 
porary assistance of four health education 
students, a block-type organization was 
set up in two mill areas and three housing 
projects in the city of Spartanburg, and 
in one town in the county. Health in- 
formation surveys, planned by the com- 
mittee and conducted by the block organ- 
izations, brought 1,469 requests for Red 
Cross courses, disproving the statement 
of one leader that “we don’t need any 
more.” 

The surveys also indicated a lively in- 
terest in other phases of personal and 
community health, How could these 
needs and interests be met? Through the 
Health Education Committee, the block 
organizations, and others, teachers were 
secured and courses were organized; clin- 
ics were established; health films were 
shown in theatres; and canning demon- 
strations were given. Numerous discus- 
sion meetings on tuberculosis, venereal 
diseases, pest control, dental care, colds, 
prenatal care, and other topics were held; 
plans were made for action and special 
projects were undertaken. After seven- 
teen months six areas in the city and five 
tewns in the county had their own cut- 
te-fit programs. 

A mere list of activities sounds like a 
catalogue. What were these meetings 
like? Were the people interested? One 
community's answers are seen in the story 
of a Red Cross Home Nursing Course, 
organized by the residents of a mill vil- 
lage. The wife of a mill official had vol- 
unteered to be the instructor, and the 
health educator was worried. Would the 
workers come? Would the instructor 
treat them as people with ideas or would 
she remember only their limited educa- 
tional opportunities? They not only came 
but stuck by in spite of unprecedented 
difficulties. A strike was called in the 
mill and the “students” soon had to 
squeeze between picket lines. One night 
every tire on the nurse’s car was punc- 
tured. But this was a determined group 


“To evaluate the total program, the ‘Healt! 
Evaluation Schedule’ was completed by the 
health department staff and used as a basis for 
future planning.” 


and the “school room” was moved to a 
place which no members of the class had 
visited—their instructor’s home. Thi 
final meeting was celebrated with a party 
and included speeches, awarding certifi 
cates, and a “play” describing benefits re 
ceived from the course. The actors did 
not qualify for Broadway, but their un 
questionable sincerity won the hearts o! 
invited guests. Here, at a time wher 
labor-management relationships were se 
verely strained, this class had been able to 
promote good feeling. In the words ot 
one member, “the class was wonderful, 
and you know, now we feel Mrs. Jones is 
our friend and we'd always be welcome in 
her house.” 

A bird’s-eye view of the health education 
program in action would be incomplete 
without looking in on one Negro meeting. 
The time was April and the occasion a 
mass meeting on tuberculosis. The local 
school buzzed with the hum of many 
voices. One hundred and_ twenty-five 
people had come from far and near te 
hear the health officer and to see the 
Negro film, “Let My People Live.” Then 
the room was quiet. The people listened 
and understood, and many hands were 
raised for questions. Shortly after ten 
o'clock, mothers with tiny babies, fathers, 
grandparents, and others, ambled out of 
the doors. The sight of these hard-work- 
ing people, carrying oil lanterns, and 
dressed in everything from faded cottons 
to bright silks, and the sound of their 
soft, laughing voices carrying over the 
warm night air are memories not soon 
forgotten and familiar to any health edu- 
cator who has worked in the rural south. 
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Vhat were the results of this meeting? 
uberculin tests were requested, and a 
w weeks later the health department 
ive them at the school. Voluntary re- 
yonse was excellent; “follow-up” was 
me by the nurse; all positive reactors 
ime eleven miles for x-ray; and two 
ises of active tuberculosis were un- 
ered. 

In addition to helping lay groups or- 
nize to find and solve their health 
roblems the health educator assisted with 
ther activities—in-service training for 
ie health department staff ; field training 
w graduate students in health education 
‘om three universities; foodhandlers’ 
lasses ; organization of health department 
olunteers; and work with the schools 
nd voluntary agencies. Health education 
ols and materials were obtained or de- 
‘loped ; a pictorial annual report was pre- 
ared; newspaper publicity was arranged 
© or written; a fifteen-minute health 
epartment radio program, largely pre- 
ired locally, was initiated and has been 

the air weekly for nearly four years; 
nd a health department library was set 

» and catalogued to meet increasing re- 
uests for reference material. 

To evaluate the total health program the 
‘Health Evaluation Schedule” was com- 
the health department staff 
American Public 
This re- 


leted by 
nd submitted to the 
Health Association for grading. 
port was used by both health department 
nd County Health Council members as a 
asis for study programs and future plan- 


ning. The health educator’s bible—the 
twelve “Functions in Health Education” 
wccepted by the American Public Health 
\ssociation—was also used periodically 
is another method of evaluating the 
health education program. 

In these varied projects the part played 
vy all members of the health department, 
ersonnel of other agencies, community 
aders, and the people themselves, can- 
ot be too strongly emphasized. It was 
heir program in which the health edu- 
ator was a partner—a person who at- 
empted to give encouragement, stimulate 
iction, guide, help coordinate, lend moral 
upport, or be merely an interested ob- 
server, as the occasion seemed to require. 

Interest in the Spartanburg demonstra- 
ion lead to other developments in the 
ield of health education in South Caro- 
ina, and between April, 1943 and Sep- 
tember, 1944 much of the groundwork 


was laid for the program of today. Late 
in 1943 the first tentative plans were put 
on paper, and by June, 1944 the Execu- 
tive Committee of the State Board of 
Health had given favorable response to 
a detailed plan, submitted by the State 
Health Officer, for the development of a 
state-wide health education program and 
the consolidation of health education in the 
State Board of Health. Included in this 
were provisions for training personnel in 
schools of public health; setting up posi- 
tions in local health departments and at 
the State Board of Health ; and provisions 
of necessary tools and materials. By 
October, 1944, in addition to a Public 
Health Service health educator (who 
stayed until February, 1946), there were 
three well-qualified local health educators 
employed on South Carolina funds—one 
in a health department and two in tuber- 
culosis associations ; and two persons held 
State Board of Health fellowships. 

Other activities had also pointed to 
South Carolina’s growing interest in 
health education. Winthrop College, Fur- 
nian University, and the Extension Divi- 
sion of the state university took first steps 
toward establishing new courses in this 
field. One county superintendent of edu- 
cation, two local health officers and the 
State Tuberculosis Association made de- 
termined attempts to secure trained health 
educators, and other leaders indicated 
their interest in employing such workers. 
Requests came for assistance in many 
fields—planning specific programs, pre- 
paring materials, providing field training, 
securing funds for fellowships or estab- 
lishing positions, and supervision of health 
educators already in the state. 

Help was given whenever possible but 
there was a major obstacle in the path of 
this new health education movement—the 
lack of trained personnel. To overcome 
this the State Board of Health offered 
fellowships to qualified persons, four of 
whom have received master’s degrees in 
public health and are now working in the 
Spartanburg, Sumter, Greenville, and 
Florence County Health Departments. A 
fifth health educator (who received a 
National Fellowship) is on the staff of 
the Charleston Health Department. All 
are developing programs similar to that 
described for Spartanburg but always 
adapted to the needs and interests of the 
area. At present only five of the state’s 

(Continued on Page 153) 
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Mississippi Builds a Health 
Education Program 


FELIX J. UNDERWOOD 
ELEANOR H. KERBY 


“Our greatest problem,” said a YWCA 
secretary to a public health officer, “is 
boy-girl relationships.” 

This was the small beginning several 
years ago of the sound, long-range pro- 
gram of Education for Responsible Par- 
cnthood in Mississippi today. The health 
officer was interested. He listened as the 
YWCA secretary unburdened herself. 

“At camp,” she said, “in Girl Reserve 
meetings, and in personal contact, coun- 
sellors find such matters weighing on the 
minds of high school girls as how to be 
popular, whether they should ‘go steady’ 
with boys, is petting safe, how disease 1s 
contracted, and numerous other questions 
which run the whole gamut of social, men- 
tal, and physical development.” 

The YWCA worker told the health of- 
ficer how she and many others dealing 
with youth felt certain inadequacies in 
advising the young people in their groups 
about these vital matters. “We need 
some up-to-date training ourselves,” she 
said. “We need more knowledge of the 
emotional, social, and physical facts in- 
volved and also of the techniques of pre- 
senting them so they are acceptable.” 

The public health officer also saw the 
need. A small meeting was called to 
which were invited physical education and 
home economics teachers, and represent- 
atives from the health and welfare depart- 
ments, YWCA, YMCA, and PTA. Some 
objected to getting into the subject of sex 
education, others thought it could be done 
with community support if handled prop- 
erly. At a subsequent meeting of the 


State Board of Health staff, specialists i 
preventable disease control, child guid 
ance, maternal and child health, schoo 
health, and health education discussed th 
matter pro and con. This group decide 
that one way to find out whether com 
munity leaders were really ready for spe 
cial training in sex education would be t 
hold a three-day institute for a selecte« 
group of mature persons dealing wit! 
youth and then to study the results o 
this demonstration as a basis for future 
planning. 

The institute was planned jointly by 
health, education, welfare, religious, and 
voluntary agencies, and the best materials 
and books on the subject were assembled. 
Prior to holding the first session each of 
the twelve youth leaders who had been in- 
vited to participate was asked what she 
considered were her chief problems, and 
what she felt were community taboos to 
be avoided. The program of the institute 
was then planned around the problems 
listed by the youth leaders themselves. 
One session was devoted to emotional 
growth and development, another to an- 
atomical facts, a third to physiological 
facts. On the concluding day each youth 
worker gave the kind of talk she would 
give to the group with whom she was 
working—a Girl Reserve group, a home 
economics class, a physical education 
class, a boys’ group, a mother’s group. 
The talk was then criticized by the other 
members of the class, and the presenta- 
tions given by the teachers were also con- 
structively analyzed by the participating 


Fetix J. Unperwoop, M.D., has been Executive Officer of the Mississippi State Board 
of Health since 1924. He is a past president of the American Public Health Association, 
the State and Provincial Health Authorities of North America, and the State and Terri- 
torial Health Officers. At present he is serving also as Vice-Chairman of the Medical 


Education Board of Mississippi. 


ELEANOR Hassett Kersy, M.P.H., served the Mississippi State Department of Health 
as assistant supervisor, supervisor, and assistant director of health education. Before en- 
tering the field of public health, she held teaching and secretarial positions. 


{ 124 | 





tuden 


pproa 
lear} 
irt al 
ad be 
At 
cipan 
ne of 
ack 1 
e eve 
f the 
“a 
erve 
‘how 
his si 
oom 
n the 
attri 
onfid 
nowl 
reset 
he gi 
» the 
ng u 
whole 
he g 
state, 
for tl 
Ma 
he fi 
the lz 
ticipa 
been 
161 ; 
ispec 
ire € 
plans 
servi 
ind < 
prim; 


lina 











udents as to adequacy of subject matter, 
pproach, and clarity. The institute was 

learning experience for all who took 
irt and everyone felt that a valuable step 

id been taken. 

At the end of the meeting each par- 
cipant agreed to extend the program to 
ne of her own groups and then to report 
ack in order that the entire plan might 
e evaluated in terms of the experiences 
the several leaders and groups. 

“[ did not dream,” said one Girl Re- 
‘rve counsellor at the second institute, 
how seriously our girls would go into 
lis subject. My fears of titters, wash- 
00m gossip, and unwholesome attitudes 
n their part were completely unfounded. 
attribute this largely to my own growing 
onfidence brought about by a _ better 
nowledge of facts and techniques of 
resentation. But the genuine desire of 
he girls for the basic facts and answers 
) their many puzzling problems of grow- 
ng up is the main thing. I consider a 
vhole new field is opening up for helping 
he girls in our groups throughout the 
tate, and I cannot say how thankful I am 
for the opportunity.” 

Many institutes have been held since 
he first one, and each has profited from 
the later experiences of those early par- 
icipants. To date eight institutes have 
heen held, reaching 61 communities and 
161 youth leaders. Interesting as these 
ispects of the present program are, they 
re considered short-range. Long-range 
ans already underway include pre- 
service and in-service training of teachers 
ind a full-time worker in this field whose 
primary function is leadership training. 
\lready, interested teachers have made 
ERP (as the program is affectionately 
lubbed by those who took part in the 
arly courses) their workshop project 
n summer schools; units have been de- 
eloped for all grade levels; and “A 


Suggested Curriculum of Responsible 
Parenthood Materials for Elementary 


ind Secondary Schools” has been pre- 
vared by a number of teachers working 
1 graduate credit at one of the state 
universities. 

This is only a brief illustration of one 
1ealth education problem which is being 
ittacked in Mississippi through coor- 
linated effort. Similar experiences can 
recounted in many fields. 

When the need became obvious for a 
aw requiring the enrichment of bread, 
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flour, and cornmeal in the state, the man- 
ner in which those concerned dovetailed 
their efforts was an object lesson in the 
value of integrated effort. Extension 
workers, Farm Security employees, the 
Home Eocnomics Association, the State 
Board of Health, the State Department 
of Education, and other groups joined 
hands in pointing out the low cost and 
high nutritional value of enrichment. The 
value of the small amounts of vitamin 
Bs, riboflavin, iron, and niacin to be used 
in alleviating pellagra and other sub- 
clinical nutritional disorders was so im- 
pressed on the people of the state by these 
groups that opposition to the enrichment 
bill was quelled and understanding of it 
became general even among the small 
cornmeal operators who had the greatest 
financial difficulty in meeting the require- 
ments of the bill. 

The vision and leadership for these and 
other health education and action pro- 
grams in Mississippi stem from many 
sides. Always underlying the programs 
are the needs, and in order to meet them 
organization is done at the base of opera- 
tions, the community. Motivation, under- 
standing, and action on the part of indi- 
viduals, families, communities, and larger 
units, are essential to bridge the gap be- 
tween the available health knowledge and 
what the people do about their health. 

Health education in Mississippi as else- 
where is not new. Parents, physicians, 
teachers, dentists, nurses, public health 
workers, and others have been doing it 
for years, but as the need was more fully 
recognized, an organized movement de- 
veloped to help meet the demand. 

Part of the incentive for bridging the 
gap between what is known and what is 
done about health in Mississippi comes 
from the organized health education pro- 
grams. These are at work in schools and 
communities throughout the state. They 
are wheels within a wheel, as Ezekiel said, 
and the little wheels run on more than 
faith. Help is given through full-time 
health educators in eight counties, profes- 
sors of health education at three state uni- 
versities, and a coordinated state school 
and community health education force of 
ten persons whose resposibility is to de- 
velop the statewide program and to work 
in any section of the state on special 
projects. In order to provide more county 
and university health educators five train- 


ees have been sent to graduate schools of 
public health this year. 

The first health educator in Mississippi 
was employed by the State Board of 
Health in 1936. Her job was to help the 
busy staff of public health workers with 
their duties of education and interpreta- 
tion through preparation of radio pro- 
grams, news releases, pamphlets, and by 
talking to groups. A film library was 
soon started. Requests for help from 
schools and adult organizations increased, 
and when after a few years it became 
obvious that one health educator could 
not meet the demands for services, a 
writer was employed to share responsi- 
bilities. Demands continued to grow and 
after the Rockefeller Foundation (through 
its General Education Board and Inter- 
national Health Division) showed an in- 
terest in helping the state, their aid was 
sought. The State Department of Edu- 
cation and the State Board of Health of 
Mississippi work together in planning 
for a coordinated school and community 
health education program, and through 
the financial help of the Rockefeller 
Foundation the program was started in 
July, 1942. 

A coordinating team composed of 
physician, teacher trainer, nutritionist, 
nurse, and health educator was employed 
to carry out this new program. Realizing 
the importance of developing sound meth- 
ods and procedures on the local level, the 
group decided to stay in one county for 
a year instead of attempting to cover the 
state. So much about the program was 
new that it was necessary for the staff 
not only to make the personal adjust- 
ments required to work as a closely knit 
team but for each to teach and be taught 
by the others of the team. Each person 
spoke a different language, but all had one 
goal—improved health for the school chil- 
dren and adults of Mississippi. This goal 
bound them together and rich learning 
experiences accrued through mutual asso- 
ciation. 

In the first county careful plans were 
made with the county superintendent of 
education, elementary supervisor, county 
health officer, public health nurses, sani- 
tation supervisor, other official, lay, and 
voluntary organization leaders. Through 
ioint study of problems and joint effort, 
things began to happen. It soon became 
obvious that the seeds planted would need 
continual tending for a high yield. The 


coordinated, long-range program desired 
by both county and state demanded ; 
full-time person trained both in educatior 
and health. Fortunately such a persor 
was found. At the same time it was rec 
ognized that means of training likely in 
dividuals for health education jobs woul 
have to be worked out, as other countie: 
would also need full-time leadership. 

The Commonwealth Fund provided tw 
fellowships, and a year later, through ei 
forts of the State Department of Educa 
tion, State Board of Health, and th 
Delta Council (a regional agency devote: 
to improving human welfare), the Gen 
eral Education Board agreed to a long 
range training program which provide 
several fellowships a year until such tim 
as the supply of health educators woul 
become more nearly adequate. Fellow 
ships for training were also made avail 
able in Mississippi through tuberculosis 
venereal disease, Maternal and Child 
Health, and Social Security (Title V1) 
funds. 

Selection of trainees is made in Mis- 
sissippi, as in most other places, on the 
basis of attitudes, previous training, ex- 
perience, and a personal interview. Re 
cruitment is an important and serious jol 
as the type of persons who go into health 
education determine its success to a very 
large degree. The health education job 
is one of leadership and of developing 
leadership in others, so that they will be 
ready to meet the health problems with 
which every person, family, and com- 
munity are faced—wholesome environ- 
ment, safe and sufficient food and milk, 
prevention of communicable disease, good 
housing, adequate care of mothers, babies, 
and children, recreation, human relation- 
ships, and others. 

Helping people to see and solve their 
ewn problems of health is an extremely 
difficult task. The traditions, habits, 
mores, economic structure and social in- 
stitutions of a community all affect its 
problems of health. Getting action for 
health on the part of individuals, families, 
and communities, many times involves 
patterns of culture and large social issues 
as broad as life itself. Perhaps these are 
some of the reasons why health education 
is so fascinating, and why those in the 
work derive deep satisfaction from it. 
The job is a difficult one, but it offers a 
real challenge which makes health educa- 
tion a thrilling endeavor. 


[ 126 ] 


mal 
ont 

Tl 
pa’ 
f tl 
hese 
uss 

Ti 
ne: 
hlm 
Oo b 
bear 
This 
one 
iarc 
mak 
Luil 
stim 
1G g 
barr 
nasi 
the 
to t 
the 
whe 

T 
selv 
bein 
ider 
in 1 
they 
mor 
thar 
don 
Cor 
ite } 
lear 
full 


Bri 


eco 








Se el 


i 









“ilms for Better Living 





KAY McNEVIN 


The citizens of Linton seemed reluctant 

return to their homes. They stood in 
vos and threes in the roadway, and one 
roup, chatting more loudly than the rest, 
med a tight little knot on the lighted 
eps of the Community Hall. The reg- 
!ar monthly film program had just drawn 

a close, and as usual, the loggers, farm- 
rs, merchants, wives, and children of this 
nall British Columbia community were 
ontinuing to “talk it over.” 

The film showing had long ago become 
part of the cultural and recreational life 
f the district, but as much as anything, 
iese people looked forward to the dis- 
ussions which followed. 

Tonight’s program had been a varied 
ne: the usual newsreel and a comedy; a 
Im on salmon fishing; and what proved 
o be the highlight of the evening, a film 
bearing the title “LeEssoNs 1N LIVING.” 
This film was the visual story of how 
me community had, through initiative and 
ard work, remodelled their schoolhouse, 
naking it a more attractive, modern 
luilding. It told how the project had 
stimulated the adults in the community 
io get together and remodel the deserted 
barn on the school property into a gym- 
nasium and community hall. It told how 
the hall had brought new spirit, not only 
to the school recreation program, but to 
the cultural life of the community as a 
vhole. 

The people of Linton identified them- 
selves with the people whose images were 


heing flashed across the screen. They 
identified their school with that shown 


in the film, but most important of all, 
they realized that Linton school was far 
more like the film version of “Before” 
than “After” the remodelling had been 
done. Now,. standing before their own 
Community Hall, they were laying plans 
te put to good use the lessons they had 
learned by watching other people success- 
fully complete a community project. 


Everyone in the village knew that the 
Linton school was becoming dilapidated 
and in need of a thorough renovation. 
Why had they not thought of it before? 
That film certainly showed what could be 
done. Now was the time for action! 

In the weeks that followed, adults and 
children alike were fired with enthusiasm 
for the project. The school grounds were 
cleaned up, unsightly brush at one end 
cut down, and the picket fence repaired 
in several places. The inside of the build- 
ing was repainted in light colors and com- 


pletely remodelled and redecorated. The 
outmoded desks were replaced with 
brightly painted tables and chairs. A li- 


brary corner was added with bookshelves 





“The inside of the building was repainted in 
light colors and completely remodeled and re- . 
decorated. The children selected the colors, 
finding the amount of paint needed through 


arithmetic problems.” 
Photo by National Film Board 
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made by the students. The outside of the 
school was given a fresh coat of white 
paint and flower boxes blossomed forth 
on the window sills. In their spare time, 
several interested fathers gave the older 
boys a hand in repairing the steps and 
outbuildings. 

Today the citizens of Linton are very 
proud of their school. Their pride is 
shared by members of a National Film 
Board rural unit, who showed a film 
called “Lessons IN LivinG” one night at 
the Community Hall. 

The over-all influence of such rural cir- 
cuit film programs throughout Canada 
cannot be accurately tabulated. Three 
other examples, however, may prove of 
interest: In Alberta, a showing of the 
film, “Water, FRIEND or ENEMY,” re- 
sulted in a careful check-up of a small 
town’s water supply. As a result of a film 
on physical welfare, shown in a British 
Columbia town, a physical education pro- 
gram has been instituted, and plans for 
the building of a new gymnasium and 
community hall are well under way. Inan- 
other community a film on soil conserva- 
tion and a talk from the Experimental 
Farm Agent resulted in the organization 
of a farmers’ committee to study methods 
of preventing soil erosion. 

The rural circuit film programs of the 
National Film Board are playing a vital 
role in adult education in Canada. They 
bring to small towns across the Dominion 
a visual interpretation of their country’s 
life and culture; its social problems, its 
national resources and industries, its 
achievements in art, science, research, and 
medicine. In addition, they bring assist- 
ance in problems of everyday living, 
through films on such topics as dairying, 
soil conservation, renovation of homes, 
canning, nutrition, and baby care, to 
name only a few. In British Columbia 
alone, an average of 16,000 people a 
month attend these film showings. 

“What is the National Film Board?” 
It is a government agency, created in 1939 
by an act of parliament, for the production 
and distribution of films for all depart- 
ments of the government. During the 
war a large part of the Board’s efforts 
were concentrated on the job of keeping 
up Canadian morale. Their production 
and distribution were centered mainly 
around two topics—documentary films on 
the war, and films planned to reduce in- 
dustrial accidents and increase production 
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in Canadian factories. In 1942, 30 mobile 
units were introduced as an experiment 
Their job was to bring regular monthl 
film programs to rural audiences. Sine 
then this program has expanded to in 
clude 92 rural circuits with an averag: 
audience of over 250,000 per month 
Careful and specialized planning of thes: 
rural programs, together with the use o 
discussion booklets for teachers and grou 
leaders, relate them closely to the wor! 
and interests of the communities the 
serve. 

Urban areas are served through the in 
dustrial film councils and the film li 
braries. Film libraries have become the 
backbone of 16 mm. distribution. Thes: 
libraries have been established by suc! 
bodies as public libraries, normal schools 
Provincial Departments of Eduction, and 
more recently, community film councils 
A film council includes representatives 0’ 
local organizations interested in promot 
ing the use of educational films. Eacl 
council provides a fund to purchase a 
basic supply of films which form part of 
a pool for the whole province, and a pro- 
portion of the stock is circulated every 
two months. In this way a large number 
of films is made available to each com- 
munity for a comparatively small cost. 
Any interested individual or organization 
may obtain films for a nominal service 
charge. 

Rural circuits have played an important 
role in health programs throughout the 
province. When the mobile x-ray survey 
unit is due to visit a certain area, the 
local public health service may arrange to 
include a tuberculosis film on the rural 
circuit. The circuit operator is supplied 
with additional information about the 
X-ray program so that he is prepared to 
lead discussions, or a member of the local 
public health staff may speak briefly at 
the meeting. During Apfil, cancer films 
are added to rural circuit showings to as- 
sist in the national educational campaign. 

Twice a year the National Film Board 
circuit operators in the province hold an 
institute at which representatives of gov- 
ernment departments are invited to outline 
their programs and discuss problems in 
which the rural circuit operators can be 
of assistance. Under such guidance these 
men are obtaining a wide knowledge of 
the resources available to the rural people 
end how to assist them in finding answers 
to their problems. 
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2uerto Rico Launches an Island- 


Nide Program of Health Education 


CATALINA LUBE 
ANGELES CEBELLERO 


Believing that a regional approach to 
anning gives broad scope to a program 
id leads to a more effective utilization 
regional resources, the Insular Health 
lepartment initiated regional planning 
r a health education program for the 
itire island of Puerto Rico in 1944. Now 
ne agencies are working closely together 
1 an over-all program to improve the 
ealth of Puerto Ricans through education. 
\s a result of the logical first step, the 
ecruitment and training of health educa- 
on personnel, there are now twenty- 
geht health educators at work on the 
sland, all of whom have had a year of 
raduate study in the States. Twelve 
thers will return to Puerto Rico this 
ear with their master’s degrees in public 
ealth. These trained workers are as- 
igned to positions on the local level in 
e nine participating agencies and form 
coordinating committee which meets 
regularly to plan the continuing program 
tor the Island. 
The Program Begins 
Fresh from their year of training, the 
first eleven Puerto Rican health educators 
1cturned to the Island in 1945 to continue 
e program initiated by the Health Edu- 
ation Consultant attached to the District 
fice of the United States Public Health 
service. Two were assigned to the Office 
‘{ Health Education, under the super- 
vision of the chief of the Insular Health 
Department, and, at the present time, are 
lso on the staff of the University of 
Puerto Rico. ; 
Eight were assigned to four of the five 
ealth districts, four as health educators 
‘rom the Department of Health and four 


as field technicians from the Department 
of Education. In the fifth district, one 
Department of Education field technician 
carried the whole program. This team of 
workers in each district is developing a 
health education program in the health 
department, the schools, and the com- 
munity. 

In September, 1946, the original work- 
ers were joined by ten more. Thus, the 
program expands according to the “‘island- 
wide plan.” 

A Community Program 

While one of the health educators was 
making a preliminary survey of the com- 
munity of Barrio Obrero, she met five 
persons who had distinguished themselves 
in Office of Civilian Defense work. From 
them she learned the names of other 
O.C.D. workers and contacted thirty-six 
of these leaders. At their suggestion, a 
meeting was called to discuss community 
problems and ways of solving them. 
Fifty-two persons attended, instead of the 
expected thirty-six, and the meeting re- 
sulted in the formation of a steering com- 
mittee to plan for a mass meeting, which 
was later held in the theater with much 
zttendant publicity. A third meeting led 
te the formation of the permanent Com- 
munity Health Club. The local leaders 
themselves perfected this organization, 
with the advice and guidance of the health 
cducator and field technician. 

At one of its regular meetings, the club 
decided to sponsor an immunization cam- 
paign on diphtheria, smallpox, and whoop- 
ing cough, in cooperation with the local 
health department. 

A survey was made by the health club 
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“A schedule for community meetings was 
worked out with the school principals and 


P.T.A. presidents. Eighteen hundred persons 
attended eight of these meetings.” 


to find out the number of children from 
one to six years of age who had not been 
immunized against the three diseases. 
Then the community was divided into ten 
zones, in each of which a clinic was to be 
held. At training meetings the leaders 
for each street and zone participated in a 
discussion of their problem and its solu- 
tion. The movies “Defense Against In- 
vasion” and “Conquering Diphtheria” 
were shown, and simple leaflets were 
given to each leader. A schedule for com- 
munity meetings at the various schools 
was worked out with the school principals 
and P.T.A. presidents. Fliers announc- 
ing these meetings were distributed by 
school children and Boy Scouts. The pro- 
grams consisted of short talks by the 
health educator and nurse on the facts 
about immunization, followed by film 
showings and discussions. <A total of 
eighteen hundred persons attended eight 
of these meetings. 

Full length radio programs, spot an- 
nouncements, newspaper articles, posters, 
and last-minute fliers featured the twenty- 
two special clinic programs so effectively 
that 4,155 children were immunized 
against diphtheria and whooping cough 
and 4,200 against smallpox. 


A School Program 


Riera Palmer School in La Plaza in the 
town of Magaguez was selected by the 
health educators, health officers, and 
school superintendents as the place to be- 
gin the experimental school health pro- 
gram. This section of La Plaza is a 
rather independent area, densely popu- 
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lated by very poor dock laborers an 
needle workers. The elementary scho 
has 1,661 students and twenty-six teacl 
ers who were very enthusiastic about th 
proposed program. 

A course in health education for th 
teachers was directed by the health edi 
cator and accredited by the University « 
Puerto Rico. The School Health Pol 
cies for Puerto Rico, which had _ be« 
worked out by a joint committee fro: 
the Departments of Health and Educ: 
tion, served as a guide. The teache: 
themselves participated in the develo; 
ment of all phases of the course, usiny 
the school as a laboratory. The problen 
resolved themselves under three heading: 
healthful school environment, health ser. 
ices, and health instruction. 

The problems found in a survey of tl 
school by the sanitary engineer were di 
vided into two groups: those to be solve 
by teachers and pupils and those to b 
solved by the municipal authorities throug 
a Health Council organized in the schoo! 
During the 1945-46 school year, toilet 
and privies were repaired and a campaig: 
Was organized to eliminate rats. 

As a part of the cdurse, teachers were 
taught how to carry out vision and 
hearing tests, to weigh and measure 
to detect symptoms of communicable dis 
eases and any deviations from “normal.” 
Before they began to practice these things 
that they had learned in a program in the 
school, the teachers, nurses, visiting teach- 
ers, and field technicians planned very 
carefully for follow-up and correction of 
the defects which would be found. Their 
planning resulted in a phenomenal mo- 
bilization of the medical and financial re- 
sources within the community. Private 
physicians, dentists, and Public Health 
Unit personnel were to provide “reex- 
aminations” and treatment for intestinal 
parasites, venereal and other diseases, and 
bad teeth. The Junior Red Cross and 
Lions Club would provide eye glasses; 
the District and Municipal Hospital 
would provide for tonsillectomies. The 
Anti-Tuberculosis Association would pro- 
vide mid-morning lunches for the under- 
nourished. Thus, all worked together in 
an effective cooperative relationship to 
accomplish a common goal! 

Up to now, thirty-eight per cent of the 
school population has been screened and 
plans have been made for the correction 
of the defects found. 
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Cities Can Have Neighborhood 


Souncils Too! 


JEROME S. 
WINONA C. 


he People Seek Help! 
This is how it started. In 1945, some 
the citizens of the Red Hook-Gowanus 
ealth District (176,000 population) re- 
iested a monthly health column for their 
using project newspaper. While talk- 
¢ about this they became concerned 
wut health problems in general and 
inted to know what they could do about 
e high tuberculosis rate, increasing 
nereal disease and diphtheria, pediculo- 
lack of dental care, and the incon- 
nient location of the child health station. 
anagers of the housing project also be- 
me interested. They were keen to have 
ten thousand residents know more 
out the available facilities and how to 
ke an active part in building a better 
mmunity. 

Community Organization the Answer 
Through interviewing citizens, leaders 
social and civic groups, social workers 

nd recreation people, the health educator 

irned there was great interest in com- 
unity health problems but in other prob- 
ms too! More recreation centers with 
etter equipment and leadership, better 
braries, transportation, and housing were 
anted. These people did not care to 
nfine themselves to the special areas 
to which professional people group 
emselves—health, welfare, and recrea- 
ion. They were concerned about the 
eneral welfare of the community. It was 
bvious that working together on all 
ypes of community problems would be 
uch sounder than organizing just for 
ealth. 





PETERSON 
BANISTER 


A meeting of the key persons repre- 
senting organized groups, agencies, and 
citizens at large was called. and they 
unanimously voted to form a neighbor- 
hood council composed of lay and pro- 
fessional membership. The general pur- 
pose was to study community facilities, 
problems, and needs ; then to develop local 
leadership and a method of “reaching the 
people” so that all might better under- 
stand their community and work together 
on its problems. Because Brooklyn was 
so large, the group decided to cover only 
one small area of approximately twenty- 
three thousand population. Local prob- 
lems could then be worked out by local 
people, and they would not become lost, 
as they had so many times before, in the 
maze of detail and organization of this 
large city. It was realized that with the 
diversity of occupations, nationalities, and 
living conditions of this low socio-eco- 
nomic area, education and organization 
for community living would be more com- 
plex than in smaller communities where 
there is civic pride. Council members 
felt sure, however, that people are essen- 
tially the same everywhere, that com- 
munity interest could be stimulated, and 
that as the people experienced success in 
working together a community spirit and 
pride would develop. 

A Health Program As Springboard! 

The council selected a health program 
for its first project—a chest x-ray survey. 
Why? The tuberculosis rate warranted 
attention and it was felt that an educa- 
tional program for early diagnosis could 
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reach every adult and encourage him to 
have a free x-ray. Such a program would 
give the council prestige and help build a 
two-way channel, to and from the people, 
through which other problems could be 
attacked in the future. 

The executive committee appointed a 
chest x-ray committee composed of lay 
people. This committee functioned under 
the technical guidance of the health of- 
ficer and received help from the health 
educator on the techniques of leading 
group meetings, and on planning educa- 
tion and publicity. The co-chairmen 
were housewives; one representing the 
housing project and the other the resi- 
dents of the surrounding area.  Pre- 
viously these groups had been in conflict, 
but in planning this program they learned 
to understand each other and to see the 
value of working together. Realizing 
that they could not reach all of the people 
alone, committee members enlisted the 
help of some one hundred and fifty neigh- 
borhood leaders organized by stairhalls in 
the housing project and by blocks in the 
surrounding neighborhood. 

The neighborhood leaders received their 
education through group and community 
meetings in which the faculty and stu- 
dents of the Long Island College of Medi- 
cine cooperated. This gave the medical 
students, acting as speakers and discus- 
sion leaders, excellent field experience to 
supplement their seminar in community 
health education. 

The committee planned an _ intensive 
publicity program of films in theaters, 
news articles for local papers and church 
bulletins, radio broadcasts, a pep rally, 
and literature distribution through the 
stores, but relied mainly on personal con- 
tact by the neighborhood leaders to in- 
fluence people. Some twelve hundred 
citizens were x-rayed. 

A Neighborhood Council Is Born 

As the x-ray program developed, the 
neighborhood council began to strengthen 
its structure by ‘having executive, consti- 
tution and nominating committees to de- 
termine policy, program, officers, purposes, 
and territory. It was evident now that 
the council members wanted to become a 
permanent organization, having functioned 
for six months on a rather temporary 
basis under the chairmanship of the health 
officer. Membership was sought in the 
Brooklyn Council of Social Planning, 
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making this neighborhood council a par 
of the community organization structur 
of Brooklyn and Greater New York. 
The election was held eight month 
after the first meeting of the group an 
resulted in a good division of position 
among lay and professional people. 
recreation committee was appointed t 
study recreation facilities and problem 
A program of recruiting and trainin 
volunteer leaders was worked out, thi 
permitting fuller use of the recreation: 
facilities in Red Hook. Chaperones f 
dances, coaches, and craft and games lea: 
ers were recruited by the neighborhoc 
leaders through the channels set up in tl 
chest x-ray program. Also, as a resu 
of the x-ray program, the people aske:| 
for a health committee to begin studyii 
problems of dental care, physical exan 
inations for children using the recreation 
centers, and more health education pr 
rams in the community. 
The council has been expanding slow! 
and is truly a project of the neighbo: 
hood people. All community agencies, 
clubs and local groups in the area have 
representation. Individual membership 
is being encouraged and is growing 
through the neighborhood leaders. man 
of whom do not belong to any speci: 
groups and are just becoming active i 
community work. Assistance in making 
the community contacts in Red Hook 
was received from students in graduat: 
schools of public health and social work 
This not only gave them an excellent op 
portunity to do field work but was 0! 
ereat value to the health center and th 
community. 


More Trained Personnel Needed 

Seeing the work of this council, other 
parts of the Red Hook District became 
interested in community organization for 
solving their problems. The Erie Bast 
Neighborhood Council serves only one 0! 
eight areas in Red Hook, and the work 1 
just beginning. More trained personnel i 
needed to work with these councils. 

The Red Hook experience is limite: 
but it points to a few outstanding facts- 
that communities can become intereste: 
in organizing to study their own problems 
and that through this organization they 
can develop civic pride, better under 
standing among the countless social, eco 
pomic and racial groups, and better healt! 
for all the people. 
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Reamstown—The People Find a Way 





MURCELL ALLEN 


Three test tubes started it all when they 
ere passed around at a meeting in Rox- 
ro where eighty adults had gathered to 
arn the results of their survey of com- 
unity needs. 

Roxboro, North Carolina, is a small 
iral community of some five thousand 
thabitants, approximately eight hundred 
f whom are Negroes, who live in several 
reas around the edge of the town. 

The problems of Roxboro are typical of 
iv small rural community in the state. 
nterviews by the health educator with 
vy Negro citizens revealed the usual lack 

recreational facilities, inadequate city 
crvices to provide and maintain approved 
initation, poor street maintenance and 
vhting, need of a nursery for the pre- 
hool children of working parents, and 
ck of knowledge of the services of the 
ealth department and other public and 
oluntary agencies in the town. Since 
iost of the persons interviewed were re- 
ictant to suggest a number one problem, 
ce mmunity survey was suggested. 
These key persons met, formed a com- 
uttee, planned a survey designed to meet 
eir needs, and then set up the machinery 
» conduct it. The survey included sec- 
ions on Vital Statistics, Sanitation, Hous- 
ng, and Recreation, and the information 
as gathered by a house-to-house canvass 
rganized on the Block Plan. One per- 
on was asked to assume responsibility 
x all the homes in a block. An effort 
as made to have this “block leader” an 
tual resident of her block since the com- 
uttee felt that this would encourage the 
eporting of more accurate statistics and 
uestions could be asked and answered 
an informal way, as “one neighbor to 
other.” 

Three block leaders in the little com- 


unity of Reamstown on the outskirts 





“As they tabulated their results, they realized 


that all thirty-four families were dependent 
upon two pumps and one open well for their 
entire water supply.” 


of Roxboro surveyed its thirty-four homes. 
As they tabulated their results, they re- 
alized that all thirty-four families were 
dependent upon two pumps and one open 
well for their entire water supply. The 
Reamstown community is approximately 
one-half mile square, which meant that 
the majority of the families were forced 
to carry all of their daily water needs, in 
buckets, for several blocks, because the 
two pumps and the well were located 
close together. One “block leader” said, 
“We knew about this, but I guess we just 
never got around to doing anything about 
it. That water could even be dirty so far 
as we know. I wonder if there is any 
way we can find out about it?” A sani- 
terian from the County Health Depart- 
ment went out immediately to the home 
of the “block leader” and discussed with 
her the importance of a safe water sup- 
ply. Later the “block leader” accom- 
panied the sanitarian as he collected sam- 
ples from each of the three sources. The 
samples were then sent to the local Water 
Purification Plant for examination. 

The mass community meeting was held 
or February 12, 1946, in the auditorium 
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of the consolidated school to report to the 
community the results of the survey. 
Approximately eighty adults were present, 
and the local health officer was the prin- 
cipal speaker for the evening. Basing 
his remarks on the findings of the survey, 
he suggested various methods for solving 
the problems and named resource agencies 
which could also be utilized. Then he 
passed out the three water samples, ex- 
plaining that the pink color and the pres- 
ence of air bubbles in the tubes suggested 
possible contamination with the colon or- 
ganism which is excreted in human feces. 
That Did It 

The persons present immediately wanted 
to know if there was anything they could 
do about it. That night they organized 
themselves into the Roxboro Health Club 
and decided to hold another meeting two 
weeks later. Their immediate objective 
was the extension of city water services 
into the Reamstown community. 

Mimeographed announcements of the 
next meeting were distributed by the 
block leaders to each Negro home in Rox- 
boro, and every family was urged to come 
and bring neighbors to the school. <A 
quartet and free movies on health were 
on the program as special inducements. 
In addition to the mimeographed an- 
nouncements, posters which had _ been 
made for the occasion were placed in 
windows of Negro business firms, and 
ministers told their congregations of the 
importance of this meeting for commu- 
nity welfare. Nearly every home was 
represented, and sufficient literature had 
been distributed and personal contacts 
made so that individual participation was 
no problem. Each procedure suggested 
was discussed thoroughly pro and con, 
until it was understood by all, and the 
final plan was backed by enthusiastic in- 
formed supporters. 

The groups decided to have their chair- 
man appoint a committe of five persons 
to contact the town manager, inform him 
of the survey and its findings, not only in 
Reamstown, but in all of the Negro areas 
of Roxboro and then stress their interest 
in the extension of the water lines into 
the Reamstown community. They were 
to point out that in the days of WPA 
sewerage pipes had been laid in that area, 
but there were no water pipes to make 
them usable. The water pipes had been 
extended only to serve the white commu- 
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nity of Reamstown, ending less than one 
half block from the nearest colored resi 
dent. The town manager expressed hi 
concern over the inadequacy of the town’ 
public services and promised his support 
He requested the committee to find ou 
the number of families in Reamstow 
who would be willing to accept the ex 
tension of the town’s services and pu 
chase the meters, which cost $12.50. 

Twenty-eight of the thirty-four fan 
ilies owned their homes and answered i 
the affirmative. The other six home 
were owned by white persons who readil 
agreed to make this improvement for th 
health and welfare of their tenants. 

In spite of the shortages of today and 
the high costs of labor and materials, th 
water line has been extended into Reams 
town far enough to serve fifteen Negro 
families. The extension of the line eve: 
this far had to be done at three differen 
periods, because not enough material was 
available at any one time to completel 
service the entire area. In the interim 
the cost of material and labor have ad 
vanced so rapidly that the price of 
meter is now $39.50—three times the 
original cost. When another shipment o 
material is received and lines extended 
farther into the community, some of the 
families may be financially unable to 
afford the service. 

Of the fifteen families having access to 
city water, nine have purchased thei 
meters and are now using the municipal 
supply. Five other families have pur 
chased their meters in advance, to avoid 
any further increase in price. A jump of 
$27.00 in the cost of a commodity repre 
sents a substantial increase in any com 
munity and especially in a Negro commu 
nity in a small rural town where the 
economy at best is low. 

The Reamstown water project is just 
one of several successful activities ini 
tiated by the Roxboro Health Club dur 
ing its year of organization. 
has sponsored a clean-up campaign, an 
established a well-stocked medical loat 
closet with supplies which are availabk 
upon request without cost to any citizer 
in the community. 

These projects are tangible evidence 01 
the interest of people in their problem: 
and of what can be accomplished whet 
they find a way of working together. 
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Study and Action for Community 


Health 





RUBY WALLACE 
JANIE HERNDON 


There is a right way to do everything. 
Recently, at a quarterly meeting, mem- 
bers of the County Health Council in 
Spartanburg, South Carolina, approached 
their problem of high maternal and infant 
death rates by first analyzing the facts in 
group discussion. The topic for the eve- 
ning was “What are we doing to make 
motherhood safer?” For information and 
guidance in their study, members had 
called upon community and state resources. 

The Nursing Committee, in charge of 
the meeting, presented the facts as mem- 
bers had learned them from health depart- 
ment records: 


Nine mothers had died in the county the 
previous year of causes due to child birth. 


More than 130 babies die in the county 
annually. 


Death of four out of every 100 babies born 
in a recent year was found due to premature 
birth. 


A local obstetrician pointed to good pre- 
natal care as the number one requisite in 
the maternal and infant program. He 
emphasized the necessity for regular at- 
tention from early pregnancy until “safe 
delivery is completed.” In line with this, 
prenatal clinics held throughout the county 
were reviewed and improvements of 
equipment and methods were discussed. 
\lso, attention was called to the scholar- 
ships for refresher courses in obstetrics 
and pediatrics offered by the State Board 
of Health to physicians throughout the 
state. 

Next, the State Midwife Consultant 
Nurse gave a description, illustrated with 
pictures, of the statewide training pro- 


gram for midwives. Since these women 
still deliver a large percentage of babies 
ir. South Carolina, their qualifications 
were emphasized as an important factor 
in maternal health 

Members attending the meeting were 
then given concrete evidence of the train- 
ing plan, when four Negro midwives ap- 
peared on the program. These women, 
dressed in their uniforms of blue cotton 
dresses with spotless white aprons and 
caps were indeed “shining” examples of 
what the model midwife should be. Many 
in the state have not achieved this stand- 
ard, but in the past few years there has 
been tremendous improvement in this 
phase of maternal care through recruit- 
ment of young and teachable women for 
midwifery. In addition to giving a “Mid- 
wife’s Creed” the women added a recrea- 
tional note to the meeting by singing 
several Negro spirituals. 

Inspired to Action 

“This is inspiring,” one council member 
was heard to say, “more people through- 
cut the county should know what we have 
learned tonight.” 

“If there is any truth in the old saying, 
‘The hand that rocks the cradle rules the 
world,’ ”” the health director added, “then 
not only more people should know, but 
more of them must know about proper 
prenatal care and maternal health.” 

Council members proved that they were 
convinced when they immediately pre- 
pared to assist in solving the problem. 
Maternal and child health education, using 
such devices as radio, newspapers, and 
adult group classes, was to be continued 
with increased effort. A program was 
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planned whereby every premature birth 
in the county would be reported immedi- 
ately to the County Health Department 
by hospitals, doctors, and midwives. Pub- 
lic health nurses—who had recently had 
an opportunity to improve their skill in 
caring for premature infants through at- 
tending a training institute—were to give 
close supervision and guidance in such 
cases. Lay members of the Health Coun. 
cil’s Nursing Committee decided to give 
volunteer assistance by dispensing sup- 
plies and keeping records at the monthly 
classes which public health nurses held 
with midwives, thus extending nursing 
time for teaching and demonstration. 
Through all of these plans. the group 
could take a real part in reducing local 
maternal and infant mortality rates which 
are still among the nation’s highest de- 
spite the 30 per cent decrease of maternal 
deaths in the state during a recent five- 
year period. 
A Tool for Study and Planning 

This method of approach to community 
health problems is not new to the Spar- 
tanburg County Health Council. For the 
past five years this group of interested 
citizens has acted as a clearing house for 
health problems and has promoted activ- 
ities for their solution. Membership is 
composed of approximately seventy-five 
people representing districts throughout 
the county as well as all health or welfare 
agencies and civic organizations. 

Members are already concerned and see 
it as their job to stimulate and enlighten 
others. Real progress is being made in 
this direction through the work of such 
committees as health education, nutrition, 
child health and nursing. A “News Let- 
ter” sent regularly to council members, 
schools and community leaders also aids in 
developing a citizenry enlightened on 
health needs and alert to using all possible 
resources to meet these needs. 
Products of the Past 

Council action has already resulted in 
many steps toward better health for the 
people of the community. This has been 
done through such accomplishments as the 
following : 


Sponsoring a Refresher Course for Teach- 
ers of nutrition, and a Foods Institute in 
cooperation with several other agencies with 
teaching assistance from the State Agricul- 
tural College, the Extension Service, and 
the State Department of Health. 
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Assisting the County Tuberculosis Asso- 
ciation in creating public sentiment with 
resultant appropriate legislative action to 
reorganize and enlarge the county tubercu- 
losis hospital. 


Sponsoring an educational program in social 
hygiene and mental health. 


Studying medical care programs and making 
an appeal to the state legislature to approve 
permissive legislation for operating a non- 
profit hospital plan, as recommended by the 
State Medical Society. 


Providing, through the Nursing Committee, 
regular volunteer assistance in child health 
conferences and prenatal clinics, and in mak- 
ing supplies for use in clinics. 


Securing from the County Delegation a spe- 
cial appropriation which provided for the 
salaries of a full-time health educator as a 
member of the health department staff (part 
of her time being given to acting as execu- 
tive secretary to the council) and a part-time 
secretary, as well as funds for health educa- 
tion materials and supplies. 


Looking Forward 

Spartanburg is taking its place along 
with other communities throughout the 
country where increasing thought is be- 
ing given to over-all planning. The 
County Health Council is a “ready-made” 
health division to be a part of whatever 
community planning organization takes 
form there in the near future. Whether 
this be the more modern Community 
Council or the long-used Council of So- 
cial Agencies, the Health Council should 
serve—along with representation from 
such other community interests as recrea- 
tion, welfare, religion, agriculture, and 
economics—as a tool for joint thinking 
and planning to create a more satisfying 
life for the people of the community. 
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“The Spartanburg County Health Department 
is the center of operation for the County Health 
Council.” 
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United Effort for a Mass X-Ray 





FRANCES KORNEGAY 


Eureka is a small town in Wayne 
County, North Carolina. The 1940 cen- 
sus gave it a population of one hundred 
ind ninety-four. In the two days that 
the x-ray unit operated in Eureka over 
seven hundred people were x-rayed there. 
rhe response all over the county was 
nuch the same. 

Tuberculosis has long been one of the 
outstanding problems of Wayne County. 
The county-wide tuberculosis x-ray sur- 
vey, which took place over a five-weeks’ 
period in the fall of 1946, was one step in 
the direction of a control program. How 
this step was taken and the role of health 
education in the taking may be of interest 
to readers in other areas which have this 
problem. 

\t last it was announced that the sur- 
ey was to be a reality. The United 
“tates Public Health Service and the 
Division of Tuberculosis Control of the 
State Board of Health would supply the 
six X-ray units and personnel for man- 
ning them. The staff of the local health 
department went into a huddle. The job 
was to make the survey a success. How? 
was the question. There was much to 
learn, and, well in advance of the actual 
survey, the staff began work enthusi- 
istically. 

Realizing how much they needed to 
know about mass x-ray surveys, the staff 
prepared a “Text Book” of materials, 
ideas, and suggestions secured from other 
areas in which surveys had been con- 
ducted. The health educator was respon- 
sible for acquiring this information for 
the staff. But material alone was not 
enough. It was decided to send the health 
educator to visit a real survey in action 
sc that personal observations might be 
added to the “Text Book” and the staff’s 
general background. Of course, the staff 
of the local health department already 
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“knew” Wayne County. They had lived 
there and worked there. But never be- 
fore had they been confronted with the 
need of information on such a scale. 
Ways of circumventing the communica- 
tion and transportation problems which 
rural areas present (two-thirds of 
Wayne’s 60,000 people are rural) must 
be found. How were these people organ- 
ized? How might they be reached with 
the minimum of time and motion? From 
these questions grew the county “Work 
Rook,” as they called it. It contained 
lists of all known organizations, with the 
names and addresses of most of the offi- 
cers of those groups, plus pertinent facts 
about the county based upon 1940 statis- 
tics, the 1945 city directory, and current 
information. Still the staff needed to 
know more, and, not only that, but every 
citizen in the county would also need to 
know more about the survey! Someone 
proposed a census, one which would get 
additional information but, at the same 
time, give the individuals questioned vital 
facts about the survey-to-be. While 
county and city fathers had already ex- 
pressed their interest in and approval of 
the survey in the form of increased finan- 
cial appropriations to make it possible, it 
was at this point that the people of Wayne 
County themselves entered the picture. 
They took the census ! 

This tremendous undertaking was ac- 
complished entirely by volunteers. The 
preparation of the volunteers for their 
task could, perhaps, be called the second 
major stage of planning for the survey. 
Like the staff of the health department, 
they needed facts before they could 
function. Representatives of interested 
agencies—the Extension Service, the 
Tuberculosis Association, and the Health 
Department—met with leaders from fif- 
teen communities. ~ These leaders were 
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“The effectiveness of the education program was supported by the 35,393 x-rays which were 
taken at six mobile units like this, representing 88% of the total adult population of the 


county.” 


farmers, doctors, teachers, postmasters, 
and housewives. They met to learn 
something about the disease, the problem 
in Wayne County, the survey, and how 
to conduct the census. After their train- 
ing, they held meetings in each of their 
communities for the local volunteers who 
vould assist in the census. In the towns, 
organizations were set up by regions 
which were sub-divided into blocks. In 
the county the community-neighborhood 
set-up of the War Emergency program 
was used. The health educator and the 
executive secretary of the Tuberculosis 
Association visited each leader before a 
meeting, took responsibility for needed 
materials, attended the actual meeting 
with a representative of the Extension 
Service, and did any follow-up necessary. 
Over a period of approximately three 
months, there were meetings (community- 
neighborhood or urban regions) almost 
every week night. That these did a highly 
efficient job is supported by the 35,393 
x-rays which were taken when the units 
were brought into action. It is estimated 
that this figure represented about 88 per 
cent of the total adult population of the 
county ! 
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As the date of arrival of x-ray equip- 
ment drew closer, more and more com- 
munity groups rendered service in prep- 
aration. Civic groups contributed greatly 
tc the publicity. Churches, schools, youth 
groups, P.T.A.’s, clubs, official and vol- 
untary agencies each played a part. News- 
papers, radio, and theaters kept the survey 
in the public eye and ear. Business firms 
provided space for window displays. 
Some gave housing to the x-ray unit 
when it was in their neighborhood. Em- 
ployers urged employees to be x-rayed, in 
many instances allowing company time 
for the purpose. Taxis and buses carried 
posters. Laundries used stuffers in their 
bundles. Beauty shops stocked pamphlets 
for their clientele. Stickers proclaiming 
“100 per cent x-rayed!” went up all over 
town once the program was really under 
way. 

In the beginning the local health de- 
partment had one health educator. Two 
weeks before the survey began a Negro 
health educator was added to the local 
staff, and the State Board of Health 
joaned two additional health educators to 
the Wayne County department. They 
could, they say, have used six more! 
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Everybody Helps 





JOHN M. WHITNEY 
MILTON E. KOSSACK 


It is generally conceded that the press 
ind radio are two effective ways of in- 
forming people, and residents of New 
)rleans are not different from those in 
ther large American cities. The radio 
und newspapers do reach the greater por- 
tion of the population. But what about 
he people who are not reached? A recent 
\ssociated Press release stated that 
10,000,000 Americans were prevented 
from functioning as citizens because of 
lliteracy. It is of the greatest importance 
that health education be made available 
to people in these categories. 

The Division of Health Education rec- 
ognizes that it is a comparatively simple 
matter to reach some groups; that others 
require a certain amount of ingenuity and 
plenty of shoe leather ; and that there are 
still others which two or three health 
educators in a large city have neither the 
time nor means of reaching. 

Where will aid be found? Obviously 
the best source of assistance in any com- 
nunity would be among the paid workers 
n the health field, official and voluntary 

ealth agencies. In most communities 
here also exist commercial or business 
nterests associated with health. Slash- 
ng accident rates, adding years to the life 
span of the individual, and improving the 
general health of the population are prob- 
lems of dollars and cents to insurance 
companies. Several were approached upon 
ust this logic, and plans to promote a 
health education program for agents, of- 
icers, and clerical staff were developed 
with a committee from each company. 

Four local Negro insurance companies 
ponsored a program of this type. After a 
brief introduction by the president of the 


company the meetings were turned over 
to the health educator. A movie on the 
subject of the day was shown, followed 
by a question and answer period con- 
ducted by a Health Department medical 
officer in the particular specialty. (A day 
or two earlier pamphlets and other liter- 
ature had been distributed to each worker 
to prepare him for the session.) At the 
close of each meeting, the reasons for 
the presentation were discussed, and an 
effort was made to develop appreciation 
of the fact that insurance and health 
workers share the same objectives—better 
health and a better community. The point 
was stressed that each individual was not 
only an insurance worker but also a po- 
tential leader in the community, and that 
although the health of all the people is 
the responsibility of the Health Depart- 
ment, this organization cannot function 
without the help of all the citizens. 

One of the immediate outcomes of these 
meetings was the promotion of a city-wide 
program for Negro Health Week; and 
another was the securing of a Negro 
health educator for the Health Depart- 
ment. Subsequently these insurance com- 
panies have purchased health pamphlets 
and posters for distribution to their agents 
and have provided the Health Department 
with a new moving picture projector. 

Sooner or later every one goes to the 
barbershop or the beauty parlor. Here, 
if ever, is a potential source of aid to 
health education. Pre-service—in-service 
—get them before and after. That is just 
what the Division of Health Education 
attempted to do. 

Programs similiar to those presented 
for the insurance companies were ar- 
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ranged for the students of one barber and 
three beauty schools, and instructors who 
were members of a beauticians’ union re- 
quested a repetition of the program for 
their “local.” 

The most willing workers in any town 
are its children, but approaching all of 
them is a problem of tremendous magni- 
tude with which the Division of Health 
Education felt it could not cope except 
through out-of-school organizations such 
as the Girl Scouts. Several pages of the 
handbook of this organization are de- 
voted to the “Public Health Badge,” but 
none of the local Scouts had ever earned 
this particular award. 

The Health and Safety Committee, 
along with paid members of the Scouting 
staff, met with health educators to at- 
tempt to develop a program, and two 
months later a series of ten meetings was 
held. These included talks by staff mem- 
bers from the Health Department and 
voluntary agencies; movies and_ film 
strips ; 


and field trips to a pasteurization 


plant, a candy factory, and a water puri- 
fication plant. 

The Girl Scout Promise includes two 
especially important phrases—“To help 
other people at all times,” and “One of 
the reasons why a Girl Scout wants to 
learn a great many things is so that she 
may ‘be prepared’ to help other people 
‘at all times.’” The eagerness of the 
Scouts to live up to this goal and to earn 
the Public Health Badge was demon- 
strated by the fact that out of thirty-five 
who began the course, thirty completed it 
in spite of the heat of a New Orleans 
summer and the fact that the meetings 
were held in a different place each week. 

At the completion of the course the 
Scouts came to the office of the Health 
Officer to be congratulated and to receive 
the coveted “Public Health Badge.” They 
were a proud group, this first in the his- 
tory of New Orleans Scouting to receive 
the badge. Did they like it? Three sim- 
ilar programs are in operation at the 
present time. 


“At the completion of the course, the Scouts came to the office of the Health Officer to be con- 
gratulated and to receive the coveted ‘Public Health Badge,’ the first in the history of New 


Orleans scouting.” 
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Health Educators and the Hospital 


Program 





ALICE MILLER JOHNSON 
RACHEL E. SPINNEY 


The Hospital Survey and Construction 
\ct, Public Law 725, passed in August, 
1946, provides Federal assistance to the 
states for the purpose of determining 
needs for new hospitals, making plans for 
hospital facilities based upon community 
needs, providing for hospital construction, 
ind placing administrative responsibilities 
for such hospitals upon the state govern- 
ments and general public. This Act has 
focused attention on the hospital not only 
is a center for curative service but also 
is a facility for the promotion of positive 
health. With the development of this co- 
ordinated system of hospitals, the concept 
if the hospital as a community health cen- 
ter has been given greater emphasis. The 
scope of functions of the health educator 
has been widened, therefore, to include 
the hospital area. 

Actual money grants will be made in 
the ratio of one-third Federal funds to 
two-thirds state or non-Federal funds. 
Each official state agency administering 
the program will establish hospital areas 
and specify the size hospital needed by 
each area according to the following 
pattern : 

Medical Center or Base Hospital: A 
teaching hospital associated with an ap- 
proved medical school; or a general hos- 
pital of at least 200 beds located in an 
irea containing a total population of at 
least 100,000. Certain requirements with 
reference to approvals for residencies and 
interneships must be met by the hospital 
in order to qualify as a base hospital. 

District Hospital: A general hospital of 


at least 100 beds in an area of 25,000 or 
more population. 

Rural Hospital: Small general hospitals 
with less than 100 beds, the actual size 
to be determined in proportion to the den- 
sity of the population in that area. 

Community Clinics: Emergency care 
centers, usually under 50 beds, located 
in those communities too small to main- 
tain a hospital of sufficient size for effi- 
cient and economical operation. 

Health Centers: Publicly owned facil- 
ities for the provision of public health 
services, the scope of which is a matter 
for local determination. 

The advantages of the coordinated sys- 
tem are many. Those of greater impor- 
tance are: 

1. Channeling of special and highly 
technical services from the larger 
facilities to rural hospitals and com- 
munity centers. 


~ 


The inducement to young doctors, 
nurses, and dentists to locate in rural 
and non-urban areas by reason of the 
accessibility of these services. 

3. The opportunity for student nurses 
and internes to spend time in the 
smaller hospitals as part of their 
training. This provides for broader 
experience and may encourage their 
return to smaller communities where 
the need for trained personnel is 
great. 

There are many other advantages in- 
herent in this pattern, such as improved 
standards, ready exchange of knowledge 
concerning newer techniques among per- 
sonnel on staffs of the various facilities, 
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and greater opportunities for research 
programs. Rather than develop a detailed 
list of the many advantages offered by the 
proposed system, the present task is to 
point out the role of the health educator 
in this program. 

Since the responsibility for the admin- 
istration of the hospital survey and con- 
struction program rests upon the state 
agency, it seems appropriate to begin fur- 
ther discussion at this level of operation. 
At the present time an official state 
agency has been appointed in most of the 
states and territories. The state health 
departments have been so designated in 
most instances. In the state health de- 
partments, the office or division of health 
education has a real contribution to make 
to this program. Where another agency 
has been designated, there still remains 
the obligation for close association be- 
tween this agency and the state health 
department. 

An analysis of the foregoing discussion 
will reveal several broad objectives for 
the development of an educational pro- 
gram. Fundamentally the administration 
of the Act is divided into two phases, sur- 
vey and planning, and construction. 

One of the first considerations for the 
effective administration of the survey and 
planning phase of the program is the re- 
cruitment and training of specific types 
of personnel for the state agency staff. 
Here the health educator can be of serv- 
ice in working with other staff members 
in planning and conducting in-service 
training for these new recruits. In any 
new program, all personnel should become 
familiar with the law and regulations gov- 
erning it, and should develop an aware- 
ness of the potentialities of the entire pro- 
gram in relation to their own specific jobs. 
A continuing plan of staff conferences, 
inter-office bulletins and other media for 
exchange of information and progress 
data will need to be established to keep 
all personnel informed of developments. 
The health educator can assist in plan- 
ning these staff conferences and, through 
the application of educational approaches 
and techniques, can do much to further 
the goals set up. He, or she, can con- 
tinue to serve the state agency staff in 
developing the broad outlines of a frame- 
work within which all personnel can co- 
ordinate their efforts to carry on the pro- 
gram. Once the plan of operation has 
been outlined, the broad educational ob- 
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jectives of the survey and planning phase 
of the program can be developed. 

The importance of an educational pro- 
gram at this stage is shown through the 
public interest which has already been 
aroused in the hospital program. Some 
publicity has appeared to the effect that 
Federal money is being made available 
to the states for hospital construction. 
These announcements have in some cases 
stirred up considerable activity in com- 
munities anxious to build their own hos- 
pitals. This has been particularly true 
in rural areas which have suffered most 
from the lack of adequate facilities. Some 
states have already collected hospital 
funds, and several others have completed 
their surveys of existing facilities as a 
basis for developing state plans in com- 
pliance with Public Law 725. The real 
problem now is to integrate the activities 
and interests of these groups and the 
state agencies in the formulation of a 
definite plan of action. Since the Act 
places real responsibility upon the people 
for accomplishing its purposes, they must 
be helped to understand its full meaning, 
its opportunities, obligations, and limita- 
tions. At the same time the state agency 
must provide means for interaction to 
occur. 

In referring to the previous discussion 
of the coordinated hospital system, it is 
realized that the intent of the Act sug- 
gests the development in the states of a 
hospital system that will guarantee the 
best possible services to all people within 
the financial limits of successful main- 
tenance. Therefore, if adequate services 
can be offered to the people through such 
a system, all communities may not need 
to construct new hospitals and many facil- 
ities already in existence can be enlarged 
to form a vital segment in the coordinated 
system. Moreover, under the present lim- 
itations of the appropriation, there will not 
be enough money to satisfy all demands 
for hospital construction. All of these 
facts should be made known to the people 
in order that decisions will be arrived at 
through democratic procedures. The first 
obligation, therefore, of the persons re- 
sponsible for the educational program of 
the state agency is to initiate planning 
which will allow these educative processes 
to operate. 

The health educator has a real respon- 
sibility in assisting with the broad state 
plans that will call into action the various 














.encies, official and voluntary, as well as 
ndividuals who have part in this pro- 
‘ram. Such groups as the State Advisory 
lospital Council, the Extension Service 
nd the Farmers’ Home Administration 
f the Department of Agriculture, Cham- 
er of Commerce Health Committee, Tu- 
erculosis Association, and others should 
e reached. Each organization or agency 
as some role to play in this program. 
ertain responsibilities can be delegated 
o each agency in line with the over-all 
lan in accordance with the nature of its 
rogram, the people it reaches, and its 
ersonnel, 

These plans should incorporate the use 
f the tools of information—newspapers, 
tagazines, radio, and visual aids—and 
he use of methods through which the 
ducative process can take place. The 
imitations of each should be recognized 
n determining the choice for the partic- 
ilar objectives to be reached. Sometimes 
publicity can accomplish the goal; some- 
imes educational methods have to be ap- 
plied before real results can be obtained. 
The timing of this program is important 
n relation to the progress being made in 
survey and planning. 

People can be assisted through discus- 
sion groups to study their own commu- 
nity problem of hospital facilities. The 
question as to whether a community needs 
a hospital may lead the group into making 
all sorts of inquiries and surveys for their 
own benefit. What size hospital can the 
community support? What kinds of serv- 
ices could such a hospital offer? How 
many and what types of personnel will 
be needed? Will doctors, nurses and 
other technical persons want to work in 
this community? What will the cost of 
maintenance be and can it be met? Where 
else can services be secured and what are 
the problems involved ? 

Leaders are needed as resource persons 
for all types of groups in the communities 
of the state. These persons will have to 
be trained for this particular role. Study 
guides have to be planned which will 
assist lay people in arriving at satisfac- 
tory conclusions. Leaflets and pamphlets 
should be written to interest young people 
in careers of medicine, nursing, and other 
specialties. In all phases of the evolution 
of this program, the health educator has 
a definite role to play. 

A regulation of the hospital act requires 
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that once a tentative state plan has been 
evolved, it shall be presented to the pub- 
lic through newspapers and public hear- 
ings and otherwise made accessible for 
study by all interested persons. In the 
fulfillment of this regulation, the health 
educator should be able to offer many sug- 
gestions regarding presentation of the 
state plan. Group discussions with ex- 
perts in such fields as hospital admin- 


istration and socio-economic research, 
allowing opportunity for contributions 
from lay members, will do much to insure 


the success of the over-all plan. The 
question-and-answer procedure typical of 
the town meeting would serve to remove 
many doubts and possible resentments 
which might otherwise impede the prog- 
ress of the program. 

No comprehensive conclusions on the 
subject of health education in the com- 
munity hospital can be reached until a 
real program of experimentation and 
evaluation has been carried on in actual 
situations. Therefore, workable policies 
and concrete guidance must be derived 
through research activities. Plans are 
now in progress for the development of 
an experimental study of just such a na- 
ture by the Division of Hospital Facilities 
of the United States Public Health Serv- 
ice. Nevertheless, even a limited knowl- 
edge of the situation will indicate to the 
trained health educator the many possi- 
bilities for a hospital educational program 
in relation to professional and service 
personnel, the patient, and the community. 
The important consideration is that these 
opportunities be made use of by the health 
educator. 

Meanwhile the first step which can be 
taken in integrating the hospital into the 
community health education program is 
to see that the hospital staff is represented 
on the local health council. At the same 
time local health agencies should be repre- 
sented on the educational committees of 
the hospital. These two steps are indica- 
tive of the future developments which lie 
ahead in hospital planning. 

Public Law 725 should stimulate the 
states to evaluate their present facilities 
and to plan and develop coordinated hos- 
pital systems to insure better medical 
service for everyone. However, the full 
potentialities of the Act cannot be re- 
alized without an accompanying educa- 
tional plan. 


Now They Ask! 


ROSEMARY M. KENT 


The bellboy paused. He had just placed 
the State Commander’s bags in her car 
when he caught sight of a stack of pam- 
phlets on cancer in the bin behind the 
seat. 

“Madam, is it all right if I take one 
of these?” 

“Certainly,” she said. 

The Commander, a veteran of ten years 
of Field Army work with The American 
Cancer Society, started on her way back 
tc state headquarters. For two busy days 
she had been working with the Educa- 
tional Director, in the Society’s newly 
opened branch office for education, in 
Chapel Hill, North Carolina. The bellboy 
was the last person she spoke to in Chapel 
Hill. As she drove along she wondered 
what had prompted his request. It was re- 
freshing to have people ask for informa- 
tion about cancer. Quite different in fact, 
from the early days of the Field Army 
when it was difficult to give away the 
smallest leaflet bearing the dreaded word. 

Oddly enough, when the Commander 
reached Winston-Salem, the first person 
who spoke to her also asked for informa- 
tion on cancer. From Chapel Hill to 
Winston-Salem—very likely, from Mur- 
phy to Manteo the same thing was taking 
place—people were actually seeking in- 
formation. 

A decade ago the American Society for 
the Control of Cancer, as it was then 
known, called upon the General Federa- 
tion of Women’s Clubs in the United 
States to help in the education of the pub- 
lic about cancer. Research, scientific in- 
vestigation and progress, medical training 
were forging ahead in the attack on this 
field. But the skills of cancer specialists 
were helpless in the face of the hopelessly 
advanced cases, the group constituting the 
bulk of cancer patients seeking medical 
aid. Certainly something could be done 
about cancer. Medicine had three, but 


only three, approved treatments for can- 
cer—x-ray, surgery, and radium. Found 
in time and treated by one or more of 
these methods, many cases could be cured 
(There are now thousands of cured cases 
in files of the American College of Sur- 
geons.) The tragedy was that the patients 
did not come in time. They waited. This 
was the problem the Society presented to 
the Women’s Clubs. What could they do 
to reach the people with the message of 
hope that medical science had to offer? 
The Women’s Field Army was their 
reply. 

Annual, continuing lay education and 
the raising of funds for cancer control 
were their goals. “Fight Cancer with 
Knowledge” was the cry. A drawn sword 
was the symbol. Today the Field Army, 
sometimes defined as “the Society at 
work,” is coeducational. Men have can- 
cer too, and men in civic life throughout 
the country have joined the women to 
carry the message to their communities. 

The present program of The American 
Cancer Society rests upon a tripod, the 
“legs” of which are Research. Education, 
and Service. The third “leg” is some- 
times represented as “Diagnosis and 
Treatment.” Actually Service encom- 
passes but reaches out beyond diagnosis 
and treatment. “The better the education, 
the greater is the need for service—,” 
states a committee of the Society. 

Most readers are probably familiar with 
the mass education techniques of the 
Field Army, conspicuous during the 
month of April. The sustained, year- 
round program of education is less well- 
known but diversified and _ interesting. 
Roughly, the activities might be grouped 
under two headings: (1) professional 
education, and (2) lay education—adult 
and student. Among the educational em- 
phases and concerns of programs so de- 


Rosemary M. Kent, M.S., M.P.H., Mary Pemberton Nourse Fellow, is Educational 
Director for the North Carolina Division of the American Cancer Society, headquarters 
in Chapel Hill. She was formerly Health Consultant for the Winston-Salem City Schools 
and Health Education Coordinator in Norris, Tennessee. 
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cribed, the following deserve at least 
yention : 


rofessional Education. This covers medi- 
il and related personnel (technicians, 
urses, health educators, etc.). The publica- 
ons include references to professorships 
established fellowships, traineeships, and 
esidencies ) ; short courses, refresher courses, 
\stitutes, and the like; and the preparation, 
ssembly, and distribution of materials of aid 
the professional worker. 


ay Education. Noteworthy under the adult 
hase of lay education are such activities 
nd projects as the in-service training of 
embers and workers in the Field Army; 
1e establishment of information centers, or 
Little Red Doors,” at which the public may 
eceive guidance to services approved by the 
\merican Medical Association; the opening 
health maintenance or cancer prevention 
linics following intensive educational prepa- 
ration, etc. The list could be extended al- 
iost indefinitely were use of visual aids, 
speaker’s bureaus, publications, home nursing 
and the like all enumerated. 


| 
lasses, 


he school phase of the lay education pro- 
ram, as recorded through the periodicals, 
ncludes materials prepared for and used by 
tudents and teachers at all educational lev- 
‘Is; teacher workshops, financed by certain 
Divisions and co-sponsored by state depart- 
ents of public instruction and health, with 
teacher training institutions assisting; can- 
er education and health education summer 
ourses for high school teachers in colleges ; 
nd other projects. 


Comments serve further to point up the 
ole of education in the field of cancer 
nd current thinking regarding it: 


lhe educational job should take first pri- 
rity. But the development of a psy- 
hology of fear must be avoided. Bright 
opes for the future, through a sound attack 

the cancer problem, must be stressed.” 
\ Director, The American Cancer Society. ) 


. . It appears best that the educational 
pproach include, for all students, positive 
principles of healthful living and the basic 
essentials of health fitness . . . the creating 
{ respectful attitudes for sound health serv- 
‘e through complete and sincere school 
iedical or health examinations.” (Chair- 
man, School Education Program, Pennsyl- 
: vania Division. ) 


“Accentuate the positive” would seem 
tc be the theme of these two statements, 
and the positive approach is sound educa- 
tion. North Carolina recognizes educa- 
tion as one of six major points in the 
planning of a long-range program for the 
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state. When a full-time director is se- 
cured for the Division of Cancer Control 
in the State Board of Health—a division 
created by legislative action two years 
ago—the total program plans will advance 
more rapidly. Meanwhile, a full-time 
educational director was appointed and 
an office for education, opened in Chapel 
Hill in January, 1947, by the North 
Carolina Division of the American Can- 
cer Society. 

While the new educational program 
is still in the formative stage, it has been 
called upon for services; assistance in 
prepartion of material for lay groups; 
supervision of pre-service training for the 
state’s second executive secretary of a 
county division; and publication of the 
first issue of the North Carolina Cancer 
News for lay and professional consump- 
ion. 

The greatest immediate hope of making 
inroads on the educational aspects of can- 
cer control resides in those counties where 
generalized health education programs are 
already under way. North Carolina is 
signally fortunate in having eighteen such 
programs—with the prospect of more 
when qualified personnel are available. 

Teacher training for health education 
has been underscored as one of the most 
critical needs in the state. Coupled with 
this is an acute shortage of qualified per- 
carry on programs of teacher 
training in this field—a shortage which 
seriously handicaps the Society and health 
education in general. What can a volun- 
tary health agency do to remove or re- 
lieve this condition? The Society is ask- 
ing itself this question. It expects to find 
an answer. The handicap, so considered, 
constitutes a challenge. 


sons to 





“Planning for ‘N. C. Cancer News.’” 





Hearing Loss Isn’t Funny! 


BABETTE S. BRODY 


Have you ever laughed at one of those 
jokes about the two old men who were 
hard of hearing? Like the old duffer who 
remarks that he’s thirsty, and the other 
replies, “No, it’s Friday!’ Certainly you 
have laughed at the hopeless confusion 
of this or a similar situation. We all have. 

But hearing loss is not funny, and it is 
not confined to old men. Consider the 
following examples for a moment. 


Bobby Jones gives the wrong answers— 
or doesn’t respond at all—when his teacher 
calls on him. His classmates laugh at him. 
His parents and his teacher think him dull 
and disobedient. And it’s all because Bobby 
can’t hear. He had a bad case of measles 
last year which left him with “running ears,” 
and, in addition, he has diseased tonsils and 
adenoids which are affecting his hearing. 
It’s steadily growing worse, but the loss is 
so gradual that even Bobby doesn’t realize 
what’s wrong. 

Pretty Miss Brown, the young notions 
buyer tor the Bon Ton Store, is panicky. 
She has discovered that it’s getting harder 
and harder for her to hear and understand 
unless someone speaks directly to her. Sales 
meetings are just a blur, and she dreads her 
buying trip to New York with all the hubbub 
and confusion. She had such glorious plans 
for a real business career, and now she can’t 
sleep nights for fear she will make a wrong 
answer to some question and lose her job. 
She doesn’t know where to turn for help. 

Tom Smith has just received his honorable 
discharge from the Army following rehabil- 
itation training at an Army center for war- 
deafened servicemen. Major Bennett, the 
ear specialist, explained to him how repeated 
exposure to the loud reverberations of heavy 
guns has resulted in severe and permanent 
damage to his hearing nerve. He wears a 
hearing aid, which helps somewhat, and he 
has learned lip reading, but what of his pre- 
war dreams of returning to college and 
studying law? 

The Whites have just left his office. Dr. 
Scott shakes his head sadly, thinking of the 
heartbreaking and laborious task which lies 
ahead for those parents. He has fulfilled 
his tragic duty of telling them why their 


two-year-old son Johnny does not talk or 
respond as normal children do. The baby 
was born without hearing and will never 
hear. Dr. Scott explained that the hearing 
child learns to speak through imitation, bu 
the deaf child must be taught speech by spe 
cial means. He need not be a “deaf-mute” 
he can learn to be oral if he has normal in- 
telligence and if training in speech patterns 
is started early. But the teaching and 
learning is a painstaking process requiring 
infinite patience, unending courage, and un- 
flagging determination. Dr. Scott has of- 
fered sugestions as to where the Whites may 
obtain help and guidance in starting training 
at home immediately. He has told them how 
fortunate they are living in a city where a 
special nursery class in the public school, 
where Johnny may be accepted at the age of 
three to learn speech and lip reading and 
to receive training in the use of any residual 
hearing he may have. 


How much easier it would be for peo- 
ple like the Whites, Bobby Jones, and all 
the others if there could be more general 
knowledge of the whole subject of hear- 


ing loss. How many teachers know, for 
instance, that perhaps three million of 
America’s children (about five per cent) 
suffer hearing loss? The defects range 
from complete deafness (either congenital 
or following an acute infection or an in- 
jury to the head) to a loss so mild that 
the child can hear and learn if seated in 
the first row with his better ear toward 
the teacher. The tragedy is that so often 
the defect goes unrecognized when it is 
minor. What might have been only a 
slight impairment develops, in adult life, 
into a severe handicap, both economic and 
social. 

Ear specialists say that between 50 and 
70 per cent of acute hearing loss could 
have been prevented in childhood. Yet— 
most parents take their own and their 
children’s ears very much for granted. 
How many parents know that the all too 
common troubles of childhood—com- 
municable diseases such as measles, scar- 
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let fever, diphtheria, and enlarged and 
diseased tonsils and adenoids—are the 
two greatest causes of hearing loss among 
children ? 

How many communities can boast of 
intelligent effort to prevent unnecessary 
hearing loss or to find and meet the psy- 
hological and economic needs of those 
citizens who have impaired hearing? 

Of the thirteen to fifteen million people 
ri the United States with some degree of 
hearing loss, about three million suffer 
lefects severe enough to constitute a 
iandicap to normal communication and 
everyday living. A strong program of 
health education will help to spread 
ieeded knowledge for the prevention or 
halting of hearing loss and to salvage for 
usefulness many whose lives are seriously 
iffected. Such a program of health edu- 
cation must be broad. It must reach not 
mly medical personnel but parent, teacher, 
school administrator, vocational coun- 
sellor, employer, social worker, public 
health worker, and the hard-of-hearing 
person himself. Whole-hearted coopera- 
tion from all these persons as well as 
from community organizations and lay 
groups is necessary to protect and pro- 
mote the total personality development of 








2ach individual who suffers hearing loss. 
Thus, health departments and schools to- 
gether would plan audiometric hearing 
testing for all children, to be followed by 
interpretation of the findings to parents 
and adequate medical care where indi- 
cated. Such testing would lend impetus 
to the provision of special classes under 
trained teachers to meet the needs of 
those children who require instruction in 
lip-reading and speech correction in order 
to complete their education. The number 
of classes of this kind is woefully inad- 
equate throughout the country. Thus 
communities, conscious of the number of 
returned servicemen wearing hearing aids, 
might plan for guided rehabilitation, might 
campaign against unkind jokes and unreal 
portrayal of hearing impairment. 

Illustrations could be listed at length. 
The fact remains that needs in the field 
cf hearing will be met only as individuals 
and the public become interested in them 
and as health education takes hold. The 
American Hearing Society and its hun- 
dred and twenty chapters located in cities 
throughout the country carry on full- 
time programs devoted to these needs, 
but only a small dent has been made in 
the total problem. 


N. C. Moves Toward Health Education 


(Continued from Page 120) 


health programs have been carried into 
ndustry, housing projects, and migratory 
labor camps. Through the organization 
of community councils, councils of social 
agencies, and neighborhood clubs, all citi- 
zens have been afforded the opportunity 
to make education a two-way process. 

Interest in community health education 
has spread rapidly from North Carolina to 
other states. In the five-year period since 
the beginning of the pilot demonstration 
n Fayetteville, the growth of programs 
of this type has been phenomenal. By 
the first part of 1943, Oklahoma and South 
Carolina had initiated similar projects 
under the guidance of health education 
consultants from the United States Public 
Health Service. At the present time Illi- 
nois, Indiana, Tennessee, Michigan, Mis- 
sissippi, Louisiana, California, Washing- 
ton, West Virginia, and Virginia have 
such programs under development. 

The growth of the community health 
education movement has not been limited 
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to the United States alone. Two Canadian 
provinces now have well-established pro- 
grams, and Puerto Rico has made rapid 
strides toward an island-wide program on 
both the local and Insular levels, with all 
agencies joining hands in the undertak- 
ing. Plans are under way to extend the 
program in both of these countries as 
rapidly as trained personnel becomes 
available. 

North Carolina may well be proud of 
the stimulus which it has provided for 
the national movement in health educa- 
tion, and of the program in the state, 
which, through the years, has moved for- 
ward toward health education for all the 
people. Much has been accomplished, but 
maximum progress cannot be made until 
all the forces of health, education, wel- 
fare, agriculture, and industry are willing 
te unify their separate efforts and build 
a “total health program” dedicated to the 
welfare of every citizen in the state. 


Programs Begin with People 


ELIZABETH LOVELL 


When the graduation exercises were 
over, the assembled parents were not sur- 
prised at the principal's announcement 
that the “planning meeting’’ would follow 
in one of the large classrooms. They and 
their neighbors from all over the eastern 
half of Chatham County had helped plan 
and arrange for the meeting. Their pur- 
pose was to organize a health committee, 
representative of all the people, through 
which they could do something about the 
health problems of the Negroes in the 
area served by Horton High School, the 
Negro Consolidated School in Pittsboro, 
North Carolina. 

How It Began 

The idea for developing an organization 
to work on community health problems 
grew out of a film showing at the school 
by the health educator from the Orange- 
Person-Chatham District Health Depart- 
ment and subsequent discussion with the 
principal. He pointed out that, although 
the children were getting health informa- 
tion, no provision was made for informing 
the parents. They were extremely co- 
operative and anxious to improve health 
conditions, but they didn’t know how. The 
health educator suggested that the people 
might be brought together to “pool” their 
ideas and do some concrete planning. The 
principal discussed this plan with his fac- 
ulty, explaining the functioning of such 
an organization, and asked the teachers 
to suggest problems and the names of 
leaders in the various communities. Mem- 
bers of the Health Departmert staff were 
present to help with suggestions, but from 
the beginning, the planning belonged to 
the people, and the health department 
served only as a resource agency. 

Following the meeting with the faculty 
the “shoework” began. [very person had 
a job to do, people had to be contacted to 
see if they were interested, and ideas and 


problems had to be sought out. During the 
next few weeks the “planning meeting” 
and “health problems” became conversa- 
tion at church gatherings, school affairs, 
and visits with neighbors. People were 
asked about meeting places and meeting 
times, and graduation day at Horton High 
School was finally selected. 

The Planning Meeting 

Professor Powell again served as chair- 
man and after prayers, a hymn, and a 
brief introduction, the meeting was opened 
te the people. One after another they 
suggested problems that the group might 
work on. 

“The people don’t understand what 
services the health department offers.” 
“We can't get a doctor when we need 
one.” “How can we do something for 
our little crippled girl?” “The tood we 
can spoils.” ‘*We need to build some new 
privies and wells.” “How can people tell 
if they have tuberculosis?” “Our high 
school kids need something to do in their 
spare time.” 

Finally, one of the farmers rose to his 
feet and said, “Something needs to be 
done about the way we farm. We need 
help and advice in planting our land and 
caring for our crops. When the land is 
pt or, were ps OT. 

Yes, the people knew the problems 
well; now they wanted to do something 
about them. 

The school principal was elected per- 
manent chairman, and the organization 
was named the “Community Health 
Club.” With an outline map on the 
blackboard, they divided the eastern half 
cf Chatham County into seven areas—not 
the townships used by the county govern- 
ment, but the natural communities which 
the people knew about. Three persons 
from each community were elected to 
serve on the Planning Committee, and 


Exvizanetu Lovett, M.S.P.H., Kellogg Fellow, left her position as Public Health Edu- 
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efore the group adjourned a date had 
een set for the first meeting of this 
‘ommittee. 


The Survey 

At the first meeting the Planning Com- 
nittee decided that they needed facts and 
igures on each of the seven communities. 
\ survey sheet was developed and the 
rea representatives went back to their 
ommunities and made a, door-to-door 
anvass. In Pittsboro they had the addi- 
ional job of visiting the Court House, 
oluntary agencies, Health, Welfare and 
\griculture offices. 

For most of the people this was a new 
xperience, but since they had developed 
he survey sheet themselves they under- 
tood it. When the sheets were returned, 
hey had the needed information and 
‘new the existing resources that could be 
ised in developing their total program for 
etter health. 


Setting Up the Problems 
From the survey sheets the Planning 
Committee set up the needs: 


1. To find out the function and services 
of the health department, and how to 
use these services. 

2. To encourage people to plant and can 
the garden products they need for good 
nutrition. 

3. To investigate the possibility of getting 
a Negro farm agent. 

4. To set up programs of recreation for 
the communities that need it. 

. To work closely with the school health 
program in correcting defects and carry- 
out good health practices. 

6. To help find cases of tuberculosis and 
venereal disease. 

. To encourage people to be vaccinated 
against typhoid fever, and to have 
babies protected against whooping cough 
and diphtheria. 


wn 


NI 


They also found that some of the prob- 
ems affected only one or two commu- 
nities, while some affected the entire area. 
Che first problem they selected to work 
on was “Getting Information to the Peo- 
ple on the Functions and Services of the 
Health Department.” 

\ schedule of community meetings was 
worked out so that every area would be 
reached. The committee planned mate- 
rials and announcements, and ministers 
and teachers helped with details. 

During the month that followed the 
public health nurse, the sanitarian, and 
the assistant health officer gen- 


gave 
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erously of their time. Meetings were 
held in schools, churches, and farm yards. 
The functions and services of the Health 
Department were explained to the people ; 
questions were answered; and movies on 
Health Department activities were shown. 
The speakers talked with the people, not 
to or at them. The discussions were val- 
uable because everyone had a chance to 
participate. Young and old came to the 
meetings. Some came by car; one group 
came in a truck loaned by a white farmer ; 
most of them walked. The smallest at- 
tendance at any meeting was 151. 

The materials worked out by the Plan- 
ning Committee had been mimeographed 
at the Health Department. They were 
useful because they were prepared to 
meet a specific need and were written in 
a vocabulary the people understood. 

The Part the School Played 

As the program grew the school played 
an increasingly important role. Horton 
High School was chosen as one of the 
demonstration schools for the ‘“Commu- 
nity-School-Health Service Course,”’ spon- 
sored by the State Department of Public 
Instruction. This course, set up for high 
school juniors and seniors, was so ar- 
ranged that the students took part in 
health activities in the lower grades and 
in the community. The class was divided 
into four groups: Teacher-Aids, Health 
Department Aids, Recreation Leader 
Aids, and Home Maker Aids. The chil- 
dren spent nine weeks in each of the four 
Aid groups. Three hours a week were 
devoted to preparation and four hours to 
service. 

The Teacher-Aids assisted teachers 
with materials and health projects in the 
lower grades. They made surveys of 
immunization needs of the children, 
studied absenteeism, worked out chapel 
programs on school health problems, and 
assisted in making the lunch room a teach- 
ing laboratory for diet habits and manners. 

The Health Department Aids made 
field trips with the health department per- 
sonnel, visited health department clinics, 
assisted with clinics held in the school, 
maintained health bulletin boards, built 
exhibits, and planned and gave health pro- 
grams for the school. 

The Recreation Leader Aids, with the 
assistance of the Department of Physical 
Education of the University of North 

(Continued on Page 157) 


Where Is School Health Education 
Headed? 


HOWARD W. LUNDY 
MARJORIE EASTABROOKS 


When students say “That was the most 
interesting course I’ve had in-school,” 
when a city council invites a health class 
to send a representative to present a sur- 
vey report to them, and when students 
learn about community health services by 
actually assisting with them, then the in- 
dications are that these health education 
programs really mean something. 

Developments in the school health edu- 
cation program have pointed up two basic 
needs in this field—further clarification 
or understanding as to the place of health 
education in the total education picture 
and in the total community health pro- 
gram; and a need for finding and using 
specific, practical methods of making 
health education really function in the 
lives of students. 

Schools and health departments in the 
State of Washington have worked along 
two broad lines in finding ways to meet 
these needs—cooperative planning at state 
and local levels and the provision of 
health education opportunities in connec- 
tion with work experiences and other 
projects both in the school and in the 
community. 

Cooperative planning between state de- 
partments of education and health is nec- 
essary if their work is to be mutually 
understood and if the various programs 
affecting the health of children and young 
people are to be effectively coordinated. 
Such planning at the local level is equally 
important. Adapting state policies and 
programs to local situations requires a 
similar basis of understanding and co- 
operation. School health committees, in- 
cluding health department representatives, 
are effective in promoting such under- 


standing and cooperation. Their work 
clarifies the contributions made to health 
instruction by special health courses and 
by other subjects; points to the need for 
adjusting the curriculum to meet loca! 
health problems ; relates the school health 
service program to such aspects of the 
community health program as the health 
department child health conferences ; em- 
phasizes the widespread responsibility for 
maintaining a healthful school environ- 
ment in its broadest sense; and coor- 
dinates school health with other aspects 
of the school program such as guidance. 

Student activities related to health edu- 
cation have been many and varied. After 
careful instruction and practice, students 
have assisted with weighing and measur- 
ing and with vision testing of younger 
children. They have helped plan and 
prepare for immunization clinic activities 
and have helped in the clinics, seeing that 
sleeves were rolled up properly and pre- 
paring arms for the immunization. They 
have assisted with examinations of enter- 
ing pupils by acting as guides and by 
weighing, measuring, and preparing chil- 
dren for examination. They have planned 
the educational aspects of an x-ray pro- 
gram including bulletin board displays, 
school paper articles, and classroom dis- 
cussions. Students in child-care classes 
have worked in nursery schools and have 
cared for young children during Parent- 
Teacher Association meetings. 

The activities just indicated have been 
quite closely related to the school health 
program, but similar activities have 
brought students into contact with com- 
munity health programs. For example, 
after a period of study and observation 
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‘Students in child care classes have worked in 
rsery schools and have cared for young chil- 
dren during Parent-Teacher Association meet- 
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child health conferences in the health 
partment, and discussions of procedures 
ith nurse and pediatrician, students have 
ssisted in these conferences. 

Hospitals can also provide valuable 
ork experiences for students. The pro- 
ram developed by one medium-sized 
hool district is typical of what can be 
complished in this line. After an ori- 
ntation course in hospital organization 
nd procedures including observation, 
pper-class girls assist with such duties 

preparation of trays, serving meals 
nd drinks to patients, and making beds. 

this kind of program it is essential 
hat the students’ health be carefully 
hecked and that the patients with whom 
hey work be carefully chosen. Hospital 
xperience of this sort not only acquaints 
he students with hospital procedures but 
ives those interested in nursing an op- 
ortunity to see whether or not they are 
uited to it. 

In all types of work experience it is 
ery important that activities shall be 
elected for their educational value, that 
reparation is thorough, and that the work 
s not carried over too long a period— 
yond the point of learning and into 
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mere routine. 

The examples given have been re- 
stricted to activities carried out in the 
State of Washington by eleventh and 
twelfth grades taking elective courses in 
community health. There is a trend to- 
ward requiring these courses. When this 
is done the same sort of experience will 
continue to be provided. Similar activ- 


ities, carefully chosen for each grade 
level, could also be carried out in the 


elementary school. 

Projects which place less emphasis on 
service are also valuable in helping stu- 
dents become acquainted with community 
health problems and resources. 

These projects are most valuable when 
they result in some sort of positive action 
in which the students play a part. For 
example, in one town a group of students 
became interested in restaurant sanitation. 
After conferences with the county sani- 
tarian and with the cooperation of restau- 
rant owners, the students visited the 
restaurants. They went with the purpose 
of learning what safeguards were used 
and how the owners met the many prob- 
lems of maintaining high standards of 
sanitation, not with the purpose of find- 
ing fault. The results were friendly ri- 
valry among the owners to improve their 
food handling methods and _ increased 
understanding by the students. 

In another school, during a safety edu- 
cation unit, a student committee studied 
vehicle and foot traffic at a near-by inter- 
section to gain support for their idea that 
a traffic signal was needed. They pre- 
sented a report of their survey to the 
police department and to the State Patrol. 
Within a short time the signal was 
installed. 

Student participation in projects and 
service experiences is one way of relating 
health instruction to the health service 
program and to the maintenance of a 
healthful school environment. Many ad- 
ditional ways can be used to bring into 
the classroom the materials and informa- 
tion available from community health 
agencies. Through these channels, school 
health education is heading toward a pro- 
gram which will more effectively develop 
in the student a sense of responsibility 

for his own health, for the health of his 
family, and for the health of the com- 
munity, and which will provide him with 
an understanding of the resources avail- 
able to help him meet this responsibility. 


Cabarrus County Plans for School 
Health 


C. A. FURR 
VIRGINIA POTTS 


In Cabarrus County, North Carolina, 
approximately 54 per cent of the draftees 
were rejected because of physical and 
mental defects. This is real evidence that 
the well-meant but sporadic efforts in 
school health had not been enough. What 
could be done? Local leaders reviewed 
the whole situation in the summer of 
1945, and shortly afterward, the Superin- 
tendent of Schools and the Director of 
Public Health requested assistance from 
the School Health Coordinating Service 
of the State Board of Health and Depart- 
ment of Public Instruction in developing 
a new program. 

Cabarrus County’s request was granted, 
and simultaneously with the arrival of 
local teachers, in the fall, came the School 
Health Coordinating Service Staff, com- 
posed of a medical director, nutritionist, 
health educator, physical education con- 
sultants, and two public health nurses. To 
initiate the program and to give an in- 
terpretation of the job to be done, joint 
meetings of school and public health per- 
sonnel were scheduled throughout the 
county. One-hour discussions were held 
on every phase of a school health pro- 
gram, and as lines of responsibility were 
determined, work began. 

The class-room teacher first put the 
program into action by screening her 
children for physical defects Classroom 
activities varied from footprints made on 
colored paper with powder, weak mercu- 
rochrome solutions, or tempera paints, to 
earnest individual searches for cavities as 
youngsters tilted hand mirrors to get a 
view of every tooth. These findings, 
along with monthly checks on weight, 
Snellen eye tests, and other teacher ob- 
servations, were recorded on individual 
health appraisal forms. These forms 


were then used in referring children fe 
medical care, and for pointing out imme 
diate health needs. 

Teachers’ meetings, attended by th 
school nurse and health educator, wer 
scheduled throughout the county to dis 
cuss individual school health needs. Suc 
remarks as “Decayed teeth are my bigges 
problem,” “My children don’t eat th 
proper foods,” “Lack of understandiny 
parents is my greatest drawback” wer: 
typical of the statements presented by the 
teachers who wanted and needed immedi 
ate help. As problems varied from schoo! 
to school, so did the plan of action, de- 
pending upon the interest and ingenuity of 
the school personnel and upon available 
community resources. 

The word “nutrition” was ringing in 
the air at the close of one meeting and 
the principal, who was leading the discus- 
sion, did not hesitate as he said, “To find 
a problem is not enough, what shall we do 
to solve it?’ Someone suggested a spe- 
cial committee, and in the rush of ad- 
journing the meeting, the principal, a 
teacher, the PTA president, public health 
nurse, health educator and Home Dem- 
onstration agent were elected to plan the 
action program. As definite plans devel- 
oped, each had his duty. First, the com- 
munity was divided into neighborhood 
groups, leaders were selected and visited 
by the nurse and health educator. These 
neighborhood leaders were responsible 
for creating interest in their neighbor- 
hoods and for the selection of the time 
and place for a demonstration on “Packed 
Lunches” to be given by the Home Dem- 
onstration Agent. <A_ special pamphlet, 
prepared and distributed by the Home 
Demonstration agent and health edu- 
cator, outlined what the lunch should con- 


C. A. Furr, M.S., is Superintendent of the Cabarrus County Schools, North Carolina. 


Vircinta Ports, M.S.P.H., North Carolina State Health Department Fellow, is a 
Public Health Educator with the Cabarrus County Health Department. 


[152] 


gees 
eck 
‘for 
com 
nehe 
vers 
d si 
The 
one 
tion 
on 
fety 
itrit 














n, menus for six well-balanced lunches, 
ggestions for sandwich fillings, and a 
eck list for evaluating packed lunches. 
fore the end of the school term, definite 
complishments were seen. School 
nches improved, parents provided desk 
vers, the lunch period was lengthened 
d supervised by teachers. 
The parent-teacher association served 
one of the best channels for adult edu- 
tion. According to the school’s empha- 
on health, study groups were held on 
fety, child development, recreation and 
itrition. PTA groups also raised money 
r improving the sanitary environment ; 
vatories were installed in primary 
oms and a window ventilator placed 
each room. Civic clubs raised money 
r the correction of physical defects and 
und citizens who were willing to visit 
mes and interest parents in this phase 
the program. 
Between 1945 and 1946 considerable 
ork had been done, but as the County 
hool Superintendent said, “I’d like to 
iow just what has been accomplished 
the program should be evaluated, 
thing complicated, just a simple check 
to point out accomplishments and 
ceeds.” Others in the community sup- 
rted this idea and decided on a confer- 


= 
South Carolina Plants 
(Continued fre 
counties have this type of professional 
orker but two other persons will be 
eady for positions in September and it 
hoped that the training program can 
€ continued until enough health educa- 
rs are available to meet the needs of the 
tate. 

South Carolina has taken other steps 
ward a complete health education pro- 
:ram but it is possible to mention only a 
ew which are particularly related to the 
evelopment of community health educa- 
ion. In November, 1944, the Executive 
ommittee of the State Board of Health 
reated a Division of Health Education. 
n May, 1945, a plan for the organization 
f this division and for placing health 
ducators in local health departments was 
fficially approved by the Executive Com- 
nittee; and in September, the State 
Puberculosis Association added a_ well- 
jualified health educator to its staff. In 


this same year the State Legislature first 
approved a sizeable budget 


for health 
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ence. Public health workers, parents, 
teachers, and administrators from the 
three school systems in Cabarrus County 
met in the office of the county superin- 
tendent. All had a common purpose ; each 
had an individual problem. The confer- 
ence opened with a review of develop- 
ments in the school health program in 
1945, and continued with a thorough dis- 
cussion of important events. Later, each 
representative joined one of three com- 
mittees to discuss health services, health- 
ful environment, or health instruction. 
The 1946 Suggested School Health Pol- 
icies served as a guide. Each committee 
selected a secretary who reported on the 
group’s deliberations at the closing gen- 
eral session and served on the committee 
which put all the suggestions into final 
form. But the program did not stop 
here. After many subsequent conferences, 
a tentative evaluation form. especially 
suited to the needs of Cabarrus County, 
was compiled, mimeographed, and used in 
every school. This evaluation not only 
served to point out the accomplishments 
of the 1945 program, but better still it 
gave a sound basis for future planning 
and aided the further development of the 
school health program. 
(Continued on Page 181) 


for a Hundred Years 


ym Page 123) 

education in Spartanburg County, and re- 
cently other health educators have been 
employed on local funds. 

Four years of building toward a state- 
wide community health education pro- 
gram in South Carolina have brought 
steady progress. This new type of serv- 
ice has been recognized as essential. More 
than this, the people are ready to pay for 
it, and health educators are being em- 
ployed as fast as they are available. The 
future is vet to be written, but South 
Carolina looks toward the not-too-distant 
day when there will be a health educator 
on every public health team, and when 
that team will have adequate housing and 
equipment to do the job. It looks to the 
day when every local health department 
will have an adequate, well-qualified 
staff and when it can point with pride to 
the mental, physical, and spiritual well- 
being of all of its citizens—the people who 
must be strong enough and wise enough 
to live in one-world. 





Health Education for NorthCarolina’s 
Negro Schools 


SANKIE FLOYD 


The health educator attached to a local 
health department works with organized 
community groups, helping them to recog- 
nize their health needs. 

The work of the health educator at- 
tached to the School-Health-Coordinating- 
Service (a traveling, in-service unit) is a 
bit different in that primary focus is on 
the school population and school person- 
nel. The basic objective is to help teach- 
ers recognize the health needs of their 
pupils and to stimulate them to willing- 
ness to carry on a practical health educa- 
tion program for coping with these needs. 

How the health educator attached to 
the School - Health - Coordinating - Service 
works can best be explained through il- 
lustrations from the recent three-month 
program in the Rowan County and Salis- 
bury City Schools. 

As is the usual procedure, the unit was 
invited into the county by the health 
officer and the county and city superin- 
tendents of schools. Thus, it was assumed 
that there was interest in the school health 
program and that the need for assistance 
in a demonstration of the execution of 
such a program was recognized. 

The health educator anticipated a full 
program with eighteen county schools, 
three city schools, and a total of approxi- 
mately ninety-six teachers, each with vary- 
ing problems and interests. She began 
by helping the teachers to do practical 
health teaching with the aid of sound 
educational methods based upon accurate 
scientific information. The establishment 
of a closer relationship between the school 
and community agencies available to give 
assistance on health problems was another 
line of endeavor. 

After the initial group meetings with 
the county and city teachers, at which 
time the services offered by each member 


of the unit were discussed, the healt 
educator made individual school visits t 
work with teachers on instructional prol 
lems based on specific situations. 

For purposes of best working with 
teachers on specific problems, four dif 
ferent approaches were used, depending 
upon whether the set-up was a one-teache 
school, a small elementary school (two t: 
five teachers), a large elementary schoo! 
or a high school. 

In the rural one-teacher school many o 
the problems centered around the inad 
equate facilities for teaching health. The 
focus here was on healthful school liv 
ing. The health educator encouraged the 
teacher by showing her that the children 
might derive rich experiences through 
changing these very inadequacies into 
something useful and practical. 

Following a survey of the Dorset 
School and its facilities for teaching 
health, the teacher chose to work out 
activities to implement healthful school 
living. A covered cooler with a faucet 
was substituted for the open pail and the 
dipper; individual drinking glasses were 
placed for protecion in covered oatmeal 
boxes; a systematized process of hand- 
washing was developed with toilet tissue 
available for drying hands; liquid soap 
was made from small quantities of soap 
powder or soap chips; a Health and 
Beauty Center was partitioned in one cor- 
ner of the room and contained an equipped 
first aid cabinet, mirror, health posters 
and charts, and potted plants. Students 
in this room are learning valuable health 
information through these and _ other 
activities. 

Another approach was used in the 
North Spencer four-teacher school. Since 
tuberculosis was recognized as a decided 


SANKIE FLoyp, M.A., M.S.P.H., North Carolina Health Department Fellow, is a Pub- 
lic Health Educator with the North Carolina School Health Coordinating Service of the 
State Board of Health and State Department of Public Instruction. She is a former pub- 


lic school teacher. 
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roblem in the North Spencer commu- 
ty, the teachers were consulted as to ways 
which the problem might be attacked 
rough the school. It was suggested that 
struction might have more impact 
ould a progressive unit be developed in 
hich the four teachers would hit on the 
me problem, though from different 
igles and at different distances. 
The first grade teacher at North Spen- 
r stressed good habit formation relative 
cleanliness—cleanliness of body, clothes, 
od, and personal objects such as hand- 
erchiefs, toothbrushes, individual drink- 
This unit was developed 
rough activities such as poster making, 
ealth stories, sand table displays, and 

e “Use Kleenex” campaign. 

The teacher of grades two and three 
ipplemented the cleanliness unit of grade 
ne by incorporating grooming and dress- 
ng for the weaher, since children these 
ges were old enough to care for their 
wn clothing and have some voice in its 
election. Animals and plants which sup- 
ly food or raw material for clothing 
ere studied. Poster and sand _ table 
rojects were built to illustrate the cloth- 
ng worn by children in other climates. 

Nutrition was dwelt upon in more detail. 
The staff nutritionist served as a consult- 
nt in this connection. 


g glasses, etc. 


The teacher of grades four and five 
nlarged upon personal hygiene with em- 


phasis upon waste and elimination. Dis- 
cussions on the manner in which body 
lischarges contribute to the spread of dis- 
ease provided opportunity to shape favor- 
able attitudes toward the doctor, nurse, 
ind prescribed treatment. From the topic 
en waste and elimination grew interests 
oncerning toilets and water supplies. 
Proper and improper location of the well 
in relationship to the privy was the sub- 
ject of a sand table display prepared by 
these children. 

Thus far no mention had been made of 
tuberculosis as such; although informa- 
tion given in grades one through five 
would be basic in the control of tubercu- 
losis as well as other communicable dis- 
eases, not to mention being essential to 
the promotion of good general health. 

In the sixth and seventh grades, how- 
ever, a discussion of the general nature 
of disease brought to light the fact that 
tuberculosis was one of the most serious 
diseases affecting Negroes as a group. 
This revelation prompted a desire to learn 


more about tuberculosis. Pupils vol- 
unteered what they knew, or had heard, 
about the mode of spread, treatment, and 
prevention of tuberculosis. In order to 
correct and clarify concepts, they wrote 
to resource agencies for information and 
invited health department personnel in to 
talk to the class. On the practical side, 
the students decided on, and carried out, 
a survey of factors in local housing which 
were conducive to the development and 
spread of the disease. 

All teachers found it necessary to draw 
upon supplementary health materials 
which might otherwise have gone un- 
used. Thus, in this school, health in- 
struction was related to a direct need 
which the teachers came to see as their 
responsibility. 

The organization of a central committee 
was the approach to health education 
problems in the large elementary schools 
of Salisbury. On the other hand, a health 
counselor was appointed in the city and 
county high schools. In both instances, 
frequent causes of absence derived from 
statistics in the contagion report were 
employed to determine some of the school 
health problems. Community agencies with 
assistance available for school health prob- 
lems were surveyed. An inventory was 
made of health texts and reference mate- 
rials on hand in the school, and adequacy 
of available materials in relation to prob- 
lems was evaluated. 

Findings from these surveys were pre- 
sented to the teachers, who, in turn, 
planned jointly with the committee for the 
production of a tentative health instruc- 
tion program designed around specific 
health activities and teaching integrated 
into and correlated with other instruc- 
tion. The entire program was aimed at 
the specific problem revealed. 

While the work of the health educator 
with the School-Health-Coordinating- 
Service is somewhat unique in its con- 
centration upon the school, like an alert 
health educator with any other attach- 
ment, the one with the Coordinating 
Service also keeps in mind the health of 
all the people. Three months is a short 
time, too short to do anything like a 
complete job—if a health education job 
can ever be stamped “complete.” But 
three months is long enough to drop the 
pebble that starts the ripple, ever widen- 
ing, from teacher to child, to home, to 
community. 
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Adult Health Education in an 
Opportunity School 


MARY ANN BABICH 


War brides from foreign lands, anxious 
to learn the American way of life ; women 
from the assembly lines of war plants, 
now back, or perhaps for the first time, 
in their own kitchens; young, expectant 
mothers; mothers of school children; 
homemakers, experienced and inexperi- 
enced—all are to be found in the adult 
homemaking program of Denver’s Emily 
Griffith Opportunity School. Last year 
4,389 women were enrolled in the home- 
making classes, day and evening, which 
were held in the main building of the 
school and in community centers through- 
out the city. 

The program is designed to meet the 
needs and interests of all Denver women. 
I<very woman who enrolls has a personal 
problem to solve which leads her to join 
a Class or to assist in getting a group to- 
gether to request a new class. Advisory 
committees help to guide plans arising 
from such requests. 

Classes are taught by trained home 
economists. Consultants are brought in 
from time to time when specific informa- 
tion in a specialized field is desirable. For 
example, one of the discussion leaders 
for a class in child care was the Denver 
Public School psychiatrist, whose subject 
was “Emotional Needs of Children.” In- 
structors recognize the individual prob- 
lems of homemakers and strive to help 
each student, a fact which makes for suc- 
cessful classes in a situation where each 
person attends of her own free will. 
Problems are varied—the economic, emo- 
tional, social, spiritual, political, and 
health problems which confront the home 
today. Health education is not a thing 
apart but is included in courses in “Child 
Care,” “Food and Nutrition,” ‘Family 
Life Education,” “Personal Charm,” and 
“Child Development.” 


Community Centers 

Among the most interesting classes ar 
those held in elementary schools or com 
munity centers for women who do no 
have time to go to the central unit of th 
Opportunity School because of househol 
duties and family responsibilities. Mother: 
and children go to school during the sam 
hours on one day a week from eight 
thirty in the morning until three-thirt 
in the afternoon. 

Almost every homemaking subject tha 
is offered in the Opportunity School is 
offered in the community centers. Clos« 
working relationships with parent-teacher 
associations, neighborhood groups, wom- 
en's clubs, churches, and schools facilitate 
the programs in these centers. Advisory 
committees representing these groups plan 
programs for the year with the instructors 
and the adult homemaking education co- 
ordinator. Planning for nutrition classes, 
for instance, has included demonstration 
luncheons. A program on “The Health 
of the School Child” was planned by one 
local committee. Class members studied 
the status of their own children, including 
condition of eyes, teeth, and_ tonsils; 
physical handicaps; weight and height; 
immunizations; and common illnesses 
which caused absenteeism. This informa- 
tion was obtained from the records of the 
school nurse. To evaluate the findings, 
the chairman of the group asked one of 
the staff physicians to compare the find- 
ings on students in their school with those 
in other Denver Public Schools and with 
results of national surveys. 

Child Care Classes 

The evening Child Care class is held 
one evening each month for those mothers 
who find it impossible to get to classes 
during the day. (Mothers tell us that 


_ Mary Awn Banicn, M.S., M.S.P.H., Kellogg Fellow, is Adult Homemaking Education 
Coordinator of the Emily Griffith Opportunity School in Denver, Colorado. She has 
served also as Public Health Educator with the Colorado State Health Department and as 


a State Supervisor for WPA in Colorado. 
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thers make wonderful baby sitters.) 
‘rospective members are found through 
he birth notices in local papers. These 
others are contacted by members of a 
olunteer calling committee. The in- 
ructor has a district map of the city and 
iakes arrangements to have an active 
mmittee in each district. Mothers are 
illed four days before each meeting, and 
irds are sent out from the Emily Grif- 
th Opportunity School announcing the 
ibject for the next meeting. To 450 
istcards sent to mothers in January, 
947, 128 responded. Typical discussion 
ypics for these evenings were: “Sex 
suidance in Family Life Education,” 
‘Child Behavior in the Home,” “The 
Natural Patterns of Children’s Growth,” 
nd “Spiritual Training of Children.” 
lasses for Expectant Mothers 

“This child of mine, who is to be born, 
hould have a wonderful education— 
tarting to school even before its birth,” 
ne mother said, jokingly. Those words 
arry a great deal of meaning because the 
nost important education of a child’s life 
takes place during the first three years, 
nd his mother carries much of the re- 
sponsibility. Her attitudes and behavior 
ire reflected in his actions; and many 
abits and attitudes which he will carry 
hrough life are acquired at this time. 

The class for expectant mothers meets 
or one and one-half hours one day each 
veek, and any prospective mother in Den- 
ver may attend. For the benefit of 





mothers who have missed some of the 
previous meetings, the instructor holds in- 
dividual consultations after the class 
period is over. Topics discussed include 
symptoms of pregnancy, need for medical 
care, knowledge of health habits, hygiene 
of pregnancy, common disorders of preg- 
nancy, dressing the infant, mother’s nu- 
trition, birth of the child, first care of the 
infant, post-natal care, nursing the baby, 
birth certificates, and normal behavior of 
the infant. Visual aids are used through- 
out the course, and literature is liberally 
distributed. 

It is difficult to measure the amount and 
results of health education carried on by 
the adult homemaking education depart- 
ment, but it has been found that mothers 
are doing much to adapt what they learn 
te their own needs. Every homemaker 
learns that a healthy child must have love 
and security in the home, must be pro- 
tected against diseases, must have whole- 
some activities in safe and healthful sur- 
rounding, must have care during illnesses 
and accidents, must know where to get 
help for correction of defects, must have 
a knowledge of health habits. and must 
be taught to share in the responsibility 
of the home. In the words of Miss Emily 
Griffith, founder of the Emily Griffith 
Opportunity School :' “The woman who 
helps make a good home is doing her part 
to help build a good world.” 


1 Opportunity School is a part of the Denver Public 
School System. 


Programs Begin with People 


(Continued from Page 149) 


Carolina, worked out a program for the 
recess and lunch periods, and served as 
recreation leaders for school activities. 

The Home Maker Aids were assigned 
to homes with pre-school children. The 
students planned menus for the family, 
and learned to bathe, dress, feed, and plan 
for the pre-school child. 

Members of the Community Health 
Club met with the faculty and students to 
discuss the course. Families with pre- 


school children volunteered to have stu- 
dents come into their homes to observe 
and assist with caring for the younger 
children, and as the course developed, 
progress reports were given to the com- 
munity. 
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Community and School Together 

With the school principal serving as 
chairman of the health club, the activities 
in the community and school were well 
coordinated. 

The seven communities worked on 
problems concerning their own areas, and 
reported at the planning committee meet- 
ings. One area worked on a recreation 
project ; another found that road improve- 
ment was their first problem ; still another 
emphasized tuberculosis education. 

All of the communities worked together 
on the nutrition problem. Representatives 
from the Negro Agricultural Extension 
Office in Greensboro were invited to meet 

(Continued on Page 159) 





Wake County Implements Its School 


Health Program 


THELMA S. MORRIS 


Is there a possibility of implementing 
the school health program when existing 
facilities are not adequate? Accepted in 
the right spirit, the question offers a chal- 
lenge, and the amount of success obtained 
depends upon the concerted efforts of 
those interested in the program. 

At the Berry O'Kelly School in Wake 
County, North Carolina, a survey was 
suggested as a means of focusing atten- 
tion on the job to be done. The senior 
high school class made a careful survey 
of conditions which affected the health 
of the children, studied the reports made 
on surveys by the other classes, and read 
the recommendations suggested. Out of 
the discussion concerning their findings, 
they planned activities to begin immedi- 
ately. The class advisor suggested that 
the school health coordinator be invited 
to visit the class and hear about the pro- 
posed activities. What a list of activities! 
They included student participation in 
cleaning the classrooms, the halls, the 
auditorium, rest rooms, and the campus; 
activities to improve recreation for el- 
ementary school children; methods for 
improving the nutritional habits of the 
elementary school children, and ways to 
encourage students to eat in the lunch- 
room. Parents were to be invited from 
the various communities served by the 
school to come in and discuss how they 
might help improve the health of the 
children and correct insanitary conditions 
in the school. All of these activities— 
and many others considered important 

were to be used to improve the school 
health program. 

The spontaneity of the students’ en- 
thusiasm was felt quite keenly by the 
teacher and the health coordinator. These 
students accepted responsibility not only 
for planning but for action. Now they 
wanted to accomplish their aims. It was 


suggested that they get the cooperation « 
the other teachers and of all the othe 
classes. 

There was no one right way that cou 
be suggested to this class for obtainin 
cooperation of the school personnel an: 
student body. Attitudes, interests, unde: 
lying school philosophy, the school cu 
riculum, and many other factors migl 
influence the procedure to be used. | 
was left to the class to devise methods. 

While seeking the cooperation of th 
others, the class attempted some of th 
activities outlined. The results wet 
gratifying. The principal was watching 
the group's progress, noting the sincerit 
of their efforts, and, as he stated, “glow 
ing inwardly as he envisioned the possi 
bilities for limitless growth in cooperative 
ventures.” He soon learned that he was 
not alone in his interest. Teachers dur 
ing faculty meetings suggested that they 
work with the students in developing a 
school health program. Faculty repre- 
sentatives were elected to a committee 
consisting of two secondary teachers, two 
elementary school teachers, and four stu- 
dents—one representative from each high 
school class. The survey reports and sug- 
gested activities were studied by this com- 
mittee. Meetings were held as often as 
the members thought necessary. Aims 
and objectives were set up, and a tentative 
health program based on the findings and 
recommendations from the survey reports 
was outlined. This tentative program was 
then presented in the teachers’ meeting by 
the faculty representatives, and to each 
high school class by its student represent- 
ative. Each grade has definite duties that 
fit into the total program. The privilege 
of inviting the parents to the school and 
initiating effective working relationships 
with them has been given the seniors. The 
school health coordinator now meets the 


THELMA Morris, M.S.P.H., General Education Board Fellow, is a Public Health Edu- 
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committee for consultation conferences on 
request. 

The school personnel and students rec- 
ognize the limitations forced upon them 
by lack of equipment and facilities con- 
ducive to healthful school living, but 
they have joined hands in working to im- 
prove those conditions over which they 
have control and to develop methods for 
bringing about a more effective school 
health program. 

Concerted effort of this type can be 
found in only a few schools, but in many 
there is an awareness of necessity for 
similar cooperation to meet children’s 
needs and problems. 

At Lockhart Elementary School. teach- 
ers, parents, and pupils have learned that 
much can be accomplished through co- 
operative planning and action. The Stu- 
dent Council has a voice in developing 
activities affecting the pupils. An active 
Parent Teacher Association supports the 
school program and makes suggestions for 
improvement. During one of the meet- 
ings the discussion centered around the 
school lunch program. The high cost of 
food and the scarcity of certain com- 
modities had created a problem in most 
lunchrooms. The result was that many 
children were not eating lunches, and 
some were attending school without break- 
fast. Lockhart teachers and parents were 
concerned. The school health coordinator 
gave a short talk concerning the problem. 
Discussion followed. Means of obtain- 





ing food for the lunchroom were dis- 
cussed. One parent recommended that 
parents plant a school garden. The sug- 
gestion was accepted and the school not 
only used fresh vegetables from the gar- 
den for the lunchroom but canned the 
surplus for future use. Teachers and 
pupils eat together during the lunch hour. 
This is wholesome, for the children re- 
ceive encouragement to eat their vege- 
tables and drink their milk and day-by- 
day practice in the social graces. 

In the Oberlin and Crosby-Garfield 
Schools major emphasis was placed on 
the need for thorough teacher understand- 
ing of individual pupil health records and 
the role of the teacher in the schoo! health 
service program. Through nurse-teacher 
conferences the teachers have been pre- 
pared to note deviations from the normal 
and to screen for defects effectively. 
Learning experiences for the students 
have been tied across to teacher screening 
so that Johnny not only has his vision 
tested but also learns about eyes and vi- 
sion. In addition, children of these two 
schools have participated in simple activ- 
ities promoting healthful school living. 

The answer is “yes.” Even with in- 
adequate facilities and health services, a 
school staffed with personnel aware of 
student needs and possessing initiative, 
imagination, and a knowledge of commu- 
nity resources can go a long way toward 
devising a program which provides for the 
“total health of the total child.” 


Programs Begin with People 


(Continued from Page 157) 


with the group. Plans were made for a 
series of canning demonstrations to be 
held at homes in the county. A Negro 
farm agent from Greensboro met with the 
farmers and explained the function of a 
local farm agent. Representatives were 
selected from the Planning Committee to 
visit the local white farm agent and the 
County Commissioners to discuss the pos- 
sibility of getting a Negro farm agent for 
the county. 

The State Extension Service offered to 
place a Negro farm agent in the county 
and pay his travel and salary if the county 
would provide housing. 

During the same time the school chil- 
dren were working on nutrition. The 


local white home demonstration agent met 
Community 


with the Service Course 


[ 159 | 


group to explain her work and give a food 
demonstration. 

During the weeks that followed, the 
community program grew, more people 
took part in the planning, and the news 
of the activities spread to other areas of 
the Orange-Person-Chatham Health De- 
partment District. 

When health education students from 
the University of North Carolina, Yale, 
and Michigan were assigned to the Health 
Department for field training, other com- 
munities were organized. Soon health 
clubs were functioning in Siler City, 
Chapel Hill, Hillsboro, and Roxboro. 

All organizations were quite different 
because existing block systems and re- 
sources were always taken into considera- 
tion. The one thing that all the groups 

(Continued on Page 172) 











Education of Food Handlers—Ten 
Years of Progress 


MARIBELLE G. FARLOW 
GORDON BATTLE 


“My name is Myrtle. I work in the 
best restaurant in this town. Where'd I 
come from? Well, lessee, the last place 


was K—— And ’fore that, I worked 
at F————. Moved around during the 


war, you know. Only natural for a girl 
to want to go where jobs are payin’ good 
and there are fellas to go out with. Sure, 
I like my job. They treat waitress like 
somebody there. If you'd worked in some 
o the dumps I been in, dearie, you'd 
unerstand! We got a nice clean room 
where we can dress and wash up. And 
they furnish plenty o’ clean uniforms. 
‘Course, they are strict. Sure, we have 
to have a health card. But they give us 
a chance to learn how to do our job better 

and how to keep our customers and our- 
selves from gettin’ sick. How? Why we 
took a food handlers’ course. ... Didn't 
you never hear of one? Oh, I see, you 
just started. Well, honey, I had several 
of them—-some good, some not so hot. 
But this fellow at the Health Department 
here—he really knows how to get it 
across. : 

“Where'd he teach us? Right in the 
restaurant. Talks with the manager about 
it when he comes around to inspect the 
joint. Arranges for a time when we can 
close up and then comes over a couple o’ 
times and gives us the works. Yeah— 
just two lessons. No long winded speak- 
ers, neither. But with only about thirty 
of us, we can ask a lot 0’ questions and 
really learn somethin’. Then he gets us 
to show the right way to do things. Last 
time I got to be the model waitress and 


show how to wait on a customer right. 

“One thing they done at all the courses 
I been to—they passed around little dishes 
o’ tan colored jelly stuff that germs like 
to eat real well. Yeah, you know—germs. 
What makes folks sick. Then they'd 
get us to cough on ’em and put our 
fingers on "em. Next week we'd see how 
the germs had growed. Boy! that really 
opened your eyes. You know you can't 
see ‘em ordinarily. They're so little thou- 
sands of ’em can sit on a pin point. But on 
this special germ food you can really see 
‘em. Makes you think twice ‘fore you 
stick your finger in a glass or on the 
business end o’ silver-ware 

“Well, I got to get off here—you work- 
ing over at the M————?_ Sure have en- 
joyed talking to you. Good luck, honey !” 

Myrtle’s story reveals the modern 
trend in food handlers’ education which 
first began to be evidenced approximately 
ten years ago. Previous emphasis had 
Leen on inspection and “policing,” but 
about 1936, pioneer education work was 
begun in Texas; Flint, Michigan; and 
New Mexico. Later, the United States 
Public Health Service sponsored demon- 
stration courses in many areas. With 
each attempt, new materials and _ tech- 
niques were developed. One of the first 
films on restaurant sanitation, still in 
use, was “Eating Out,” developed in 
Flint. 

As the war effort increased, eating 
places became over-crowded, equipment 
was taxed beyond capacity, and workers 
were scarce and moved constantly. War 


MARIBELLE GuIN Fartow, M.S.P.H., North Carolina State Health Department Fel- 
low, is Assistant Professor of Public Health Education at the School of Public Health, 
University of North Carolina. She was formerly Public Health Educator with the Forsyth 


County Health Department. 


Gorpon Battte is a Senior Sanitarian for the Greensboro City Health Department. Be- 
fore coming to Greensboro, he was a sanitary inspector with the North Carolina State 
Board of Health. 
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workers and soldiers and their families 
were at the mercy of restaurant, soda 
fountain, day nursery, and factory cafe- 
teria managers for their entire food in- 
take. Monthly sales in October, 1942, 
were over three times those in 1929. 
Food-borne epidemics occurred, causing 
iilness, absence from work, even death. 
Throughout this trying period. evidence 
proved conclusively that education pro- 
duced more lasting improvements in sani- 
tation than the old “policing” methods 
(in which managers were forced to close 
restaurants until certain standards could 
be met but little was done to teach them 
how and why). 

The first courses in North Carolina 
were in Goldsboro, New Bern, Beaufort, 
and Morehead City in 1942 and 1943, 
sponsored by the Health Department and 


“Makes you think twice ’fore you stick your finger in a glass.” 
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conducted by the sanitarian, health edu- 
cator, and other members of the state and 
local health department staffs. One of 
the most successful sessions of the Beau- 
fort course was held in a little old church 
where eight or ten food workers came 
together and learned the rudiments of 
good dishwashing with equipment bor- 
rowed from a local restaurant. 

In Durham in the fall of 1943, a course 
was jointly sponsored by the Health De- 
partment, the Restaurant Association, and 
the Department of Distributive Education, 
with emphasis on methods of retailing as 
well as sanitation. Health Education stu- 
dents from the University of North Car- 
olina assisted with this course. Other 
courses have been held in Charleston and 
Spartanburg, South Carolina; Fargo, 
North Dakota; San Jose, California; New 








Orleans, Louisiana; the TVA communi- 
ties ; the old Camp Forrest Health District 
in Tennessee; Winston-Salem, the Ca- 
tawba-Lincoln Health District, Asheville, 
and Greensboro, in North Carolina; and 
in many other places. In most cases, 
“shoework” has been done by the local 
sanitarian, and assistance in planning the 
program and in the preparation of teach- 
ing aids has been provided by the health 
educator and other staff members, as well 
as resource persons within the commu- 
nity such as dietitians, teachers, and food 
workers themselves. 

Managers and operators as well as 
other restaurant personnel have been in- 
cluded, and the courses have consisted of 
two to six sessions of from one to three 
hours each. Techniques employed have 
been agar plates, quizzes, talks, demon- 
strations, posters, fliers, pamphlets, and 
films. Some materials were prepared 
locally, but many groups used those which 
the United States Public Health Service 
and paper cup and detergent manufactur- 
ers prepared to meet the increasing de- 
mand for attractive teaching aids. 

The advantages of sponsorship by 
groups outside the health department, 
such as civic clubs, chambers of com- 
merce, and local community planning 
Both 
health departments and restaurants must 
feel that the community is backing their 
efforts to protect the health of the esti- 
mated 65,000,000 patrons who eat at least 
one meal a day outside their homes. 

Registration for the courses is a usual 
procedure, at first handled by the health 
department staff and now becoming the 
resposibility of the restaurant workers 
themselves. In some areas, an attendance 
certificate has supplanted the more famil- 
iar “health card,” with its myriad of 
weaknesses and false security. The num- 
ber present has varied from six or seven 
to three hundred or more. Subject mat- 
ter has included basic information about 
the spread of disease; germs and _ their 
habits; main travel routes of disease in 
restaurants; sanitary methods of dish- 
washing and general cleaning; the per- 
sonal health of the worker; and, in some 
instances, nutrition and retailing. 

Courses of the mass meeting type held 
in large auditoriums have undoubtedly 
served a useful purpose. The publicity 
attending such an undertaking stimulates 
interest. However, participation of the 


groups are manifold and obvious. 


audience is limited, and there are the dis- 
tracting elements of noise, inability to see 
demonstrations, etc. There is also the dis- 
advantage of having food handlers from 
lavish and modest establishments, with 
widely varying problems, meeting to- 
gether at one time. 

The food handling education program 
described by Myrtle has been well demon- 
strated in Greensboro, North Carolina. 
Profiting from experience with a series of 
“mass meetings” which resulted in little 
improvement in sanitary scores, the 
Greensboro Health Department planned a 
new approach. Grouping the restaurants 
according to ownership and patronage, 
location and equipment, they limited each 
group to thirty employees, none of whom 
would have to walk more than two blocks 
to the restaurant serving as host to the 
meeting. Since this decentralization was 
similar to the paln of using neighborhood 
health centers for immunization, the new 
technique was called the “Food Handling 
Clinic.” 

The clinics are now a continuous part 
of the health department program. Two 
one-hour meetings are held to explain the 
“why” and “how” of restaurant sanita- 
tion. At the first meeting, there is a 
simple graphic explanation of germs and 
the diseases they cause, an agar plate 
demonstration, and a film. During the 
following week, the sanitary inspector 
visits the restaurant which is to be host 
for the second meeting to train employees 
who have volunteered to participate in 
demonstrations of proper methods of 
food handling, table serving, and dish- 
washing. Thus the employees have the 
major role at the second meeting and an 
incentive to practice correct methods. 

In the first six series of clinics, at- 
tendance was practically one hundred per 
cent. Both the health department staff 
and restaurant operators feel that much 
of the effectiveness of this type of course 
grows out of the naturalness and in- 
formality of the situation. Within six 
months, the sanitary score averages of 
thirteen restaurants were raised from C 
to B—a difference of considerable sig- 
nificance to customers! 

C.-E. A. Winslow stated recently, “If 
a cook knows why he shouldn’t make 
sandwiches with a sore finger, he won't 
do it.” And, as Myrtle said, in the 
friendly clinic approach, the food handler 
is treated like somebody. 
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Wanted: Better Tools 





EUNICE N. TYLER 





“Health Educators have assisted with the production of this new kind of annual report.” 


Everyone knows that a farmer cannot 
work effectively without tools adapted to 
the size of his farm, the type of soil, and 
the kinds of crops he raises, but tools for 
the health educator’s job are not as well 
standardized. Experience in community 
health education programs of the past few 
vears has emphasized that these tools 
must be suited to many needs—urban and 
rural groups, varying educational levels, 
and specific programs such as tuberculo- 
sis, nutrition, and immunization. 

What are the health educator’s tools? 
Exhibits, posters, leaflets, flyers, news- 
paper articles, radio programs, and films 
immediately come to mind. All have been 
widely used with varying success, but 
most health educators will speak with feel- 
ing about the lack of attractive, graded 
materials and the preponderance of in- 
formation on a few subjects with others 
remaining almost untouched. Until re- 
cently it was thought that health facts 


[ 163 ] 


would sell themselves to the general public 
regardless of technical terms, academic 
language, or fine print, but leaders now 
realize that, instead, health education mate- 
rials must compete with commercial ad- 
vertising, million dollar films, and profes- 
sionally written articles. These are major 
difficulties. Good teaching aids are im- 
portant, but only a few can be prepared 
iocally in the well-balanced health educa- 
tion program, and the average health edu- 
cator is not equipped to bring forth a 
finished product without technical assist- 
ance. 

Above are some of the problems. What 
are the solutions? Ultimately there 
should be a thorough analysis of existing 
health education materials, followed by 
coordinated planning for production and 
research on the part of universities, health 
and education departments, voluntary 
agencies, and commercial groups. Mean- 
while, health educators are meeting the 


situation by preparing their own mate- 
rials, searching out local .resources, and 
using local experts on a volunteer basis. 
Newspapers and Films 

In many places organizations urge 
newspapers to send a reporter daily, 
weekly, or at least for special events— 
whatever can be arranged. Information 
is given by the agency but the expert does 
the writing. If a reporter cannot come, 
the facts are often sent to the newspaper 
in outline form, although for rural papers, 
it is usual for the health educator actually 
to write the articles. 

Films are one of the health educator’s 
most important tools, but, like other aids, 
they must be properly used and readily 
available, and must fit the situation. Only 
occasionally can a local area produce a 
film; often it is impossible to secure the 
right one at the right time, but it is pos- 
sible to build a well-selected library which 
includes film strips and slides as well as 
motion pictures In many communities the 
Tuberculosis Association, Cancer Com- 
mittee, Infantile Paralysis Committee, 
American Legion Auxiliary, and other 
voluntary and civic groups have been 
generous in contributing both films and 
projection equipment. 

Recently, film strips have received in- 
creasing attention, and _ rightfully so. 
They have many advantages. The most 
important is the low cost, which makes it 
possible for organizations to buy more 
films, and keep an up-to-date library by 
replacing them frequently. Also, research 
has shown that in many situations the 
film strip is actually a better teaching tool 
than the motion picture. The prime dif- 
ficulty at the moment is lack of variety 
in both subject matter and grade level. 


Radio 


Weekly radio broadcasts may sound im- 


possible, but are they? More than one 
community health educator would say, 
“No, look around.. We found a way to 
do it.” And you might hear how a com- 
mittee was organized in a local health de- 
partment, how advice was obtained from 
the radio station, and how as an experi- 
ment each of six committee members 
agreed to write and produce two scripts. 
What happened? The station was pleased, 
and the committee voted to continue but 
also to give all twenty-five staff members 
a chance to take part. Some felt they 
could not undertake this alone, so they 


formed a small group. Other agencies 
were asked to participate. Sanitarians 
invited dairy men, restaurant owners, and 
waitresses ; nurses asked white and Negro 
schools, clinic volunteers, midwives, or 
members of a home nursing class; and 
other staff members invited various com- 
munity leaders and average citizens to 
assist. This program has been on the air 
four years. Do people really listen? No 
scientific analysis has been made, but 
many favorable reports, including some 
from neighboring counties, indicate that 
they do. 

Such a plan would give most radio ex- 
perts the shivers, but it has advantages. It 
is a program of, by, and for the people, 
and it emphasizes timely, important, and 
interesting facts about their county. The 
performers are not not always experts but 
their voices have a familiar note ; and un- 
suspected talent has often been discovered. 
Fvery Susie Jones who takes part has a 
host of friends and relatives listening in, 
and if they like it, they listen again next 
week. Those who are invited to broad- 
cast are pleased and others have an added 
incentive to do a job worth talking about. 
The program helps the health department 
build good working relationships in the 
community and stimulates the participants’ 
interest in health activities. 

Other communities have developed dif- 
ferent plans. In one area a radio work- 
shop under professional guidance serves 
all agencies. In another, talented persons 
were discovered who gladly prepared 
scripts with the help of a few references 
and suggestions. 

Annual Reports 

For years the term “Annual Report” 
connoted a dry, wordy narrative accom- 
panied by long columns of figures pre- 
pared for a few board members, but 
recently it has acquired a new meaning. 
The number of organizations feeling a re- 
sponsibility and need to report to the 
mass of people who support them (as well 
as to the board members) is increasing 
rapidly, and the character of these reports 
is necessarily different. 

As part of their work in many local 
areas, health educators have stimulated 
and assisted with the production of this 
new kind of annual report. The form of 
the reports has varied greatly, depending 
upon the particular situation, economic 

(Continued on Page 182) 
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The College and the Health 
Department Join Hands 


E. H. ELLINWOOD 
ANNIE LAURIE McDONALD 


The college-community health education 
rogram in Catawba County, North Caro- 
ina, had its beginnings in 1945 when 
enoir-Rhyne College and the County 
lealth Department significantly joined 
1ands to employ a trained health educator. 
he program had its seting in Hickory, 
in industrial city of 22,000, and rural 
‘atawba County (population 30,000) in 
vhich dairying and agriculture provide 
ources of income. Lenoir-Rhyne, a 
utheran institution, is a liberal arts col- 
ege which prepares about half of its 761 
students to teach. 

Since the beginning of the program, the 
acilities and personnel of the college and 
he health department have been used in- 

terchangeably in health education on the 
‘ampus and in the community. The time 


if the health educator-college professor is 
livided between health education and so- 
ciology at the college and work with 


‘ivic groups, schools and 
wencies. 

The college students plan with the in- 
tructor for health education activities 
which will help them understand their 
personal health problems, the work of the 
health department and other community 
health agencies, and the necessity for co- 
perative planning and coordinated effort 
to solve individual and community health 
problems. Last year the college physi- 
cian and public health workers were in- 
vited to conduct class discussions. Field 
trips were made to the pasteurization 
plant, the water plant, the sewage disposal 


community 


plant, schools, and restaurants, and at the 
health department the students were given 
fluoroscopic examinations and immuniza- 
tions. They also visited pre-school clin- 
ics, observed teacher “screening” of school 
children, and made pians for self-improve- 
ment after determining some of their 
problems through diet inventories and 
personality studies. 

Sociology classes have obtained a better 
understanding of community problems 
through planned visits to the health de- 
partment; county home and welfare de- 
partment; city council, courts, schools, 
community meetings; and city jail and 
police department. Through talking with 
employers and employees on visits to in- 
dustrial plants, class committees studied 
occupational opportunities, industrial 
health, and conditions in the community. 
Visits to the Negro schools resulted in a 
subsequent inter-racial meeting at the 
college. 

In the Catawba County public schools, 
in-service health education programs have 
taken the form of faculty meetings, staff 
conferences, workshops, college-school- 
community committee work, and participa- 
tion in the North Carolina Study in 
School Health Education as part of the 
Southern States Work Conference pro- 
gram. An extension course in health 
education, especially designed for teachers, 
was given with college credit from 
Lenior-Rhyne. Two county-wide school 
health conferences were cooperatively 
planned by the college, school and health 
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personnel with welfare, agriculture, and 
the voluntary health agencies participating. 

The health department’ makes a con- 
stantly increasing contribution to the pro- 
gram as its staff and budget are enlarged. 
It now serves as a training center for 
health educators from the University of 
North Carolina School of Public Health 
and looks to the day when it can serve as 
a training center for all types of public 
health personnel. 

The selection and collection of the 
scientifically accurate reference books, 
bulletins, pamphlets, charts, films and re- 
cordings so essential to a sound education 
program has been a major task. In a 
single year, more than 100 reference 
sources were added to the college library. 
The local Tuberculosis and Health Asso- 
ciation included in its budget a substantial 
sum for films and books. A committee of 
representatives from several agencies has 
worked together to devise ways of using 
educational materials already available. 

Steps toward “over-all community plan- 
ning” were taken when certain individuals 
in Hickory felt the need for coordinating 
the efforts of all the organized groups to 
avoid overlapping and duplication and to 
provide for a united attack on many com- 
mon problems. The health educator 
worked with the Health and Education 
Committee of the Chamber of Commerce 
in designing a plan for a Community 
Working Conference. Before the confer- 
ence, the Health and Education Commit- 
tee of the Chamber of Commerce spon- 
sored a survey as a means of determining 
some of the community problems in health, 
education, and recreation. The survey 
form was developed by a representative 
committee and the actual house-to-house 
canvass was conducted by members of the 
P.T.A. Council. 

Using the results of the survey, a 
group of 25 leaders representing 21 or- 
ganized groups in Hickory met to work 
out the details of the Conference, select 


discussion leaders, and complete the pro- 
gram. More than 100 representatives 
from 25 organizations met at the Con- 
ference, participated in eight discussion 
groups, analyzed What We Have, What 
We Need, and How to Get What We 
Need, and made specific recommenda- 
tions. From each of the eight groups came 
the recommendation for the organization 
of the Community Council which would 
concern itself with over-all planning for 
Hickory. Among the questions raised 
were: Would this cause conflict with the 
official planning board? How would the 
thousands of persons not in organizations 
be represented ? The mayor and the chair- 
man of the planning board pointed out 
how a council could be an auxiliary for 
education and therefore, an instrument for 
better planning and better government. It 
was shown how communities could be or- 
ganized to provide for the representation 
of all the people. 

With the assistance of the State Plan- 
ning Board and the study of community 
organization in other cities the size of 
Hickory, it has been possible to bring the 
development of the Community Council 
beyond the point of questionable survival. 

The wheels of progress move slowly, 
but in keeping with the tempo of this 
atomic age, we are making an effort to 
hasten the day when: 


1. We have a blue-print for the public 
health work for the next decade which 
provides for a total health program. 

. We have an over-all planning council 
in each county served by the district 
in which there are representatives from 
all the rural communities in the area. 
Lenoir-Rhyne College and the public 
schools have a complete program of 
health education and health services 
which are an integral part of the com- 
munity program. 

We have all the agencies and institu- 
tions working together to serve the 
people more effectively. 





On-The-Job Training 


A. HELEN MARTIKAINEN 


“When do we meet again?’ This and 
similar remarks have highlighted the re- 
ictions of health educators to the periodic 
onferences conducted in North Carolina 
luring the past five years. 

Since the latter part of 1941, pooling 
if ideas, problems and experiences has 
issumed increasing importance in “on- 
the-job” training. During the initial 
phases of the demonstrations in commu- 
nity health education, a need was felt for 
the frequent exchange of ideas from the 
ield. This led to informal gatherings 
nd to one-day joint conferences with ad- 
ninistrative personnel at the central of- 
fices of the North Carolina State Board 
ff Health. As more health educators 


were employed, one-day monthly staff 
meetings were held, which were later ex- 
tended to two-day conferences at six week 
intervals, and currently, two or three-day 


sessions are conducted on a quarterly 
Throughout the evolution of this 
in-service training of health educators by 
the conference method, a spirit of in- 
iormality has been jealously guarded. 

At every meeting each health educator 
highlights the program in her county. 
This gives an opportunity to share in a 
discussion of problems encountered, re- 
sources available, and community attempts 
to solve the problems. Enthusiastic first- 
hand accounts are given, including ex- 
periences in assisting with the promotion, 
organization, and development of health 
committees, health councils, surveys, 
school health committees, health institutes, 
workshops and extension courses, train- 
ing for foodhandlers, nutrition 

programs f control of 


basis. 


sessions 
for the 
typhus, venereal disease and tuberculosis, 
and a host of other activities. There have 
been the inspiring accounts of neighbor- 
hood gatherings where people are ex- 


courses, 


periencing, sometimes for the first time, 
the value of getting together with neigh- 
bors and public health workers in efforts 
to improve their community. And there 
are the signs of increasing community 
interest as health departments receive 
more requests for assistance in planning 
year-round programs in health. 

Interwoven with the highlights of field 
developments are the reports of endeavors 
which did not materialize as expected, 
meetings which were poorly attended, and 
people who would not go to clinics on the 
left bank of “Swamp Road” because they 
had their own ideas about places to meet. 
These and other frank accounts of mis- 
takes are encouraged so that similar er- 
rors in planning may be avoided in the 
future. 

Attention has often centered on an ex- 
change of experiences in the field of 
school health. Discussions have covered 
a wide range of subjects, including: pres- 
ent studies of the kind and amount of 
planned health teaching, the status of 
health service, school lunchroom prob- 
lems, dietary surveys, teacher training 
programs in screening methods, problems 
of physically, emotionally, and mentally 
handicapped children, general sanitation, 
sex education, and safety education. 

From time to time, consultants from 
state agencies and organizations are in- 
vited to discuss problems and programs 
of mutual concern. Some of those who 
have participated are: medical, nursing, 
and nutrition consultants from the North 
Carolina Board of Health; health educa- 
tion and school lunch supervisors from 
the State Department of Public Instruc- 
tion; and executive directors of the State 
Recreation Commission, Good Health 
Association, State Field Army for Cancer 
Control, and other agencies. 
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“An opportunity to share in a discussion of problems encountered.” 


As the state and local programs evolved, 
services have been extended and health 
educators have acted as consultants and 
committee members in such related or- 
Agricultural Extension 


ganizations as 
Service, Congress of Parents and Teach- 


Home Eco- 
Education 
States 


ers, Education Association, 

nomics Association, Health 
Committee of the Southeastern 
Work Conference on Educational Prob- 
lems, and other organizations. Oppor- 
tunities to participate in varied committee 
activities, conferences, and conventions at 
state, regional, and national levels have 
been delegated widely and are recognized 
as basic assets to the stimulation and pro- 
fessional growth of each worker. 

\s part of their in-service training all 
North Carolina health educators attend 
the annual Working Conference, held 
under the auspices of the School of Public 
Health, University of North Carolina, for 
aiumni in health education. At this time, 
through personal conferences and stimu- 
lating group health educators 
hear first-hand of far-reaching field de- 
velopments. 

At the annual alumni sessions, as at the 
periodic state conferences, health educa- 
tion tools receive considerable attention. 
Samples of locally prepared pamphlets, 
bibliographies, annual reports, and radio 


sessions 


scripts are reviewed and exchanged, and 
additional materials available from many 
sources are discussed. 

In summary, it should be emphasized 
that the entire in-service training program 
was made possible because state and local 
public health leaders recognized its im- 
portance in developing professional skill 
and in providing increasingly better serv- 
ice to the communities ; and because they 
realized that opportunity for “give and 
take” is vital in building and maintaining 
esprit de corps. 

The training is carefully planned, and 
includes periodic staff conferences, the 
annual Working Conference, participation 
in national, regional, state and district 
meetings, encouragement of self-study on 
the job, and periodic field visits to the 
local areas by supervisory personnel from 
the State Board of Health. 

In a short paper it is impossible to give 
an adequate account of the true value of 
this in-service training but a few more 
points should be emphasized. Oppor- 
tunity is given for the development of 
professional competence, a sense of re- 
sponsibility, and a broader vision ; and the 
stimulating discussion which takes place 
at staff meetings inevitably ends with the 
familiar keynote . . . “When do we meet 
again ?” 
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Schools and Health Departments Plan 
Together in Working Conferences 


JENNIE D. STOUT 


“How effective is our school health 
rogram 2” ‘What are our needs in school 
ind community health?” “How can we 
nake the best use of our resources?” 
There were some of the provocative ques- 
ions asked by persons taking part in the 
leven working conferences on health 
vhich were held in various communities 
n North Carolina during 1946. 

It is almost impossible to generalize on 
he nature of these conferences, since all 
were adapted to local needs and were the 
result of local planning. Some empha- 
sized the school health program, while 
others included a broader discussion of 
school, home, and community health. All 
had a common objective—to raise the 
iealth level of the entire community, with 

spotlight on the school child. The con- 
ferences varied according to the partic- 
ipants’ experience with this method of 
problem-solving. In areas where a num- 
ber of persons had previously attended 
this type of meeting, more progress was 
made toward long-range planning. In 
other areas the working conferences 
served to arouse interest in health prob- 
lems and in the value of planning together. 

Representation included not only school 
and health department personnel but also 
members of such community agencies as 
the welfare department, agricultural ex- 
tension service, parent-teacher associa- 
tions, and tuberculosis associations, all of 
which contribute to the school health pro- 
gram and the over-all picture of commu- 
nity health. 

The stimulus for these working con- 
ferences can be traced back to the college 
health conferences held during 1944 at 
Chapel Hill, Greensboro, Western Caro- 
lina State Teachers College. Elizabeth 


City State Teachers College, Fayetteville 
State Teachers College, and Appalachian 
State Teachers College. At these meet- 
ings, college personnel joined local and 
state leaders in health, education, and re- 
lated fields in discussing ways of improv- 
ing school and community health educa- 
tion, with emphasis on the pre-service or 
college training of teachers and other pro- 
fessional workers. 

Similar conferences, planned for other 
colleges in the state, were given up, due 
to the shortage of transportation and 
housing and evidenced need for meetings 
where more local personnel could partic- 
ipate. Local communities, particularly in 
areas where there was a health educator 
to assist, were encouraged to make their 
own plans, and during 1946 there were 
eleven such conferences in North Caro- 
lina. Six were held by white groups— 
in Catawba, Wayne, Rockingham, Davie, 
Lincoln, and Craven counties ; and five by 
Negro groups—in Catawba, Cumberland, 
Rockingham, and Rutherford counties, 
and a district conference including New 
Hanover, Onslow, Duplin, Pender, Colum- 
bus, and Brunswick counties. Most of 
the conferences were county-wide but in 
one area only a few schools, located 
relatively close together, participated in 
the meeting. These schools had similar 
problems which they felt could best be 
approached on a small scale with the 
assistance of local lay and professional 
leaders. 

The working conference sessions have 
varied in length from one afternoon to a 
day and a half. Some have been held 
just prior to the beginning of the school 
year, before teachers became involved in 
their routine duties. Others have been 
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conducted during the school year, and 
have consisted mainly of evening sessions. 
In every instance considerable advance 
planning was necessary. The health edu- 
cator, in her work with school personnel, 
helped to lay the preliminary groundwork 
and assisted in carrying out the plans. 
She also helped to stimulate interest in 
her contacts with the personnel of other 
related community agencies. 

In many instances, the pre-planning 
was almost as valuable as the actual work- 
ing conference. Participating as members 
of a planning committee, assisting with 
questionnaires to determine interest 
groups, reviewing suggested materials in 
preparation for serving as a discussion 
leader or group member—all were in 
reality in-service training, and helped to 
develop interest in school and community 
health. 

It is impossible to label any particular 
working conference as typical since each 
was adapted to local needs, but looking at 
one will give some idea of the procedure. 

The hall of the central high school 
buzzed with activity—registration was in 
progress. There were elementary and high 
school teachers, principals, superintend- 
ents, lunchroom supervisors, PTA work- 
ers, public health nurses, sanitarians, the 
health officer, the farm and home demon- 
stration agents, welfare workers and 
others, all discussing the meeting and 
signing up for some “interest group.” 

The Conference opened with a general 
session at which the principles of a school 
health program were reviewed. and agency 
representatives briefly outlined the serv- 
ices of their organizations. Following 
this, participants joined one of the eight 
small interest groups, where they really 
became active, working members of the 
conference. Topics for these groups had 
been previously determined through ques- 
tionnaires prepared by the planning com- 
mittee and sent to school and agency per- 
sonnel and interested citizens. The top- 
ics included: (1) School Sanitation; (2) 
Correction of Defects; (3) Sex Educa- 
tion; (4) Lunchrooms and Nutrition; 
(5) Sight Conservation ; (6) The Role of 
Community Agencies in the School Health 
Program; (7) Elementary Health In- 
struction; and (8) Secondary Health 
Instruction. 

The School Sanitation group was rather 
typical. A local teacher acted as the 
leader; and the health department sani- 


tarian served as the consultant, ready t: 
give information about standards or to 
participate in the general discussion 
There Were questions about drinking 
facilities, toilet facilities, lighting, ventila- 
tion, heating, seating arrangement, and 
general cleanliness of the buildings and 
grounds. Everyone took part, and con- 
versation seemed to follow the logical 
sequence of “What we have, what we 
need, and how our needs can be met.” 
Following these small meetings the con- 
ference ended with another general ses- 
sion to which each group brought a re- 
port and recommendations. 

From all of the 1946 working confer- 
ences in North Carolina, the following 
recommendations might be considered 
characteristic : 

(1) That such a workshop be held an- 
nually to evaluate progress made on 
improving the school health program 
as it relates to the total community 
health program. 

That health committees be estab- 
lished in each school (including com- 
munity representation) to formulate 
plans for improving the school health 
program. 

That a community health council be 
established to assist with over-all 
planning and evaluation of home, 
school, and community health. 

That study groups in sex education 
be held by parent-teacher groups 
under the leadership of a qualified 
person. 

That a sanitary survey be made ‘of 
all schools in the county with the 
assistance of the county sanitarian, 
including a lighting survey to be 
carried out by older students under 
the guidance of the teachers and the 
sanitarian. 

That a course for foodhandlers be 
held for all lunchroom workers for 
the promotion of better sanitation in 
foodhandling in the school. 


The proposals from working conferences 
in some areas were even more compre- 
hensive and advocated an increased ap- 
propriation for public health; additional, 
qualified health personnel; and the pro- 
vision of better facilities for care. 

Thus, experience in North Carolina 
during 1946 points to the working con- 
ference as an effective instrument for 
studying local problems and one which 
can provide a sound basis for an action 
program to improve both school and com- 
munity health. 
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Employees Carry on Their Own 
Health Education Program 


RAE K. SHOEMAKER 


During the afternoon of one of the usual 
uisy days in the United States Public 
Health Service office, forty employees were 
liscussing a contemplated health educa- 
tion program. Other employees had talked 
over the idea and had come to the con- 
‘lusion that they would like to participate 
in the program—if it could be theirs. 
They wanted to carry it on through their 
representatives and be responsible for 
what was to be included. The possibility 
of such a program had been presented to 
them by representatives of the health edu- 
cation division after an informal survey 
showed that employees needed health in- 
formation to bring them up to date. 

It was the purpose of the United States 
Public Health Service to discover whether 
the learning methods which had been suc- 
essful in their community health educa- 
tion programs were applicable to em- 
ployed adults. A six months’ health 
education demonstration was initiated in 
February, 1943, and 1,100 employees of 
the Public Health Service were invited to 
participate. It was conducted through 
monthly discussion groups during work- 
ing hours, each employee being given 
approximately one hour once a month to 
attend a meeting. Participation was vol- 
untary. Each employee was assigned to 
a group of approximately 40 persons and 
every group elected a chairman who repre- 
sented group members on a Planning 
Committee. 

A health educator, who was aided by 
the advice of the medical, health educa- 
tion, and nursing personnel and related 
staffs, served as guide. Because these pro- 
fessionals believed that people learn best 
when they are learning something they 
want to know about, the professional staff 


stayed in the background. It was their 
wish to simulate employees to think about 
their health problems, to have them study 
what could be done to solve them, and 
to have them work out their own methods 
of meeting these problems, when possible. 
In deciding what should be included in 
the program, two questions were asked: 
what do people want to know, and what 
do medical authorities want people to 
know? Top priority was given to the 
interests of the people, and even though 
some topics selected by them seemed rel- 
atively unimportant from a health stand- 
point, they often led to a consideration 
of more serious health problems of which 
the people had not at first been aware. 
The groups decided on a list of topics 
irom which they chose their monthly sub- 
ject. Most of the groups invited one of 
the United States Public Health Service 
doctors or a nutritionist to give a twenty- 
minute talk and discuss the subject with 
them, but several groups used films. Dur- 
ing the demonstration the amount of time 
for each meeting was. extended from 
forty to sixty minutes at the request of 
group members. A wide variety of in- 
terests was shown and topping the list 
was the subject of colds and respiratory 
infections. Nutrition was a close second. 
Other major interests included: mental 
health, recreation, working surroundings, 
everyday ailments, care of the eyes, tu- 
berculosis, cancer, fatigue, feet, venereal 
disease, advertising, responsibilities of 
supervisors, home medicine chests, activ- 
ities of the Public Health Service, and 
health fallacies. Pamphlets were dis- 
tributed prior to the time of meeting and 
some chairmen solicited questions from 
their group members in order to help the 
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speaker adapt his talk to the group. Illus- 
trative material was used on _ bulletin 
boards, and health information was pub- 
lished in the Public Health Service news- 
letter. 

Group chairmen met together once a 
month as a Planning Committee to con- 
sider proposals, make plans, and help 
evaluate the demonstration, and much of 
the success of the program was due to 
these elected leaders. Among other things, 
they served as spokesmen, presided at 
meetings, and acted as interpreters for 
the professional staff. 

One of the chief values of the demon- 
stration lay in unanticipated activities. 
\mong these was a petition drawn up by 
employees and sent to the Surgeon Gen- 
eral of the Public Health Service asking 
consideration of their suggestions for 
health improvements. In this petition the 
employees asked for a more liberal inter- 
pretation of medical service, a lighting 
and ventilation survey, a home visiting 
nurse service, more mjlk for lunch, a 
nutrition consultation service, and infor- 
mation about dentists’ evening office 
hours. Action on all of these requests 
was taken by the administration. Other 
unanticipated activities included a Red 
Cross nutrition course, a dental survey, a 
recreational survey, and committee work 
on the subject of fatigue. 

In evaluating the program, employee 
opinion was sought by talking with indi- 
viduals and through the use of a question- 
naire. A large majority of the employees 
Vked the informality of small groups of 


approximately twenty and approved oj 
the program as it had been conducted 
Some suggested that a series of meetings 
instead of a single meeting should be held 
on some subjects ; others felt that the pro- 
gram should extend throughout the year, 
and that meetings on such subjects as 
venereal disease and everyday ailments 
might be held separately for men and 
women. 

The employees’ health education pro- 
gram provided a good channel for em- 
ployees to make known their needs and 
receive the kind of health information 
they considered important. Often what 
employees desired and what medical au- 
thorities wanted them to know were not 
too far apart, but some of the things 
employees chose as most important would 
never have been included if the planning 
had been done exclusively by professional 
personnel. 

A majority of all Public Health Service 
employees participated in this demonstra- 
tion which is excellent considering that 
approximately one-fourth were in the 
medical and administrative classifications. 
A handicap to participation of the clerical 
staff was the attitude of some supervisors 
who discouraged attendance. Over one- 
third of the employees participated in the 
program regularly and another third took 
part occasionally. When compared to the 
10 per cent to 15 per cent attendance rec- 
ords of other employee programs it would 
seem that the method used in this Public 
Health Service demonstration was well 
suited to the needs of employed adults. 


Programs Begin with People 


(Continued from Page 159) 


had in common was the philosophy that 
everyone in the community had a contri- 
bution to make, and the Health Club con- 
sidered every citizen a resource person. 
The planning was done by the people and 
the programs were developed around the 
people’s interest. 

The clubs in the District Health De- 
partment area have organized a council 
which meets twice a year to discuss activ- 
ities and plans. A monthly bulletin is 
mimeographed and distributed to all of 


the planning committees so that they have 
an exchange of news each month. 

The important thing about this pro- 
gram is not the large number of pam- 
phlets distributed, meetings held, or films 
shown. It is that these people have found 
a way of working together to solve their 
problems; that new leadership has been 
found in every community; that schools 
and communities have worked hand in 
hand; and that communities have found 
a way to make democracy work. 





Rural Areas Help Themselves to 
Better Health 


CLETA NULL 


Rural communities in Missouri are 
robably not different from rural com- 
nunties anywhere—but rural communities 
re different from their neighboring cities. 
‘arm people do not have the health facil- 
ties and services that are available to city 
lwellers. There are few doctors, hos- 
itals are often far away, a majority of 
ounties do not have county health units, 
here is almost never a surplus of money, 
ind, worst of all, there is often an attitude 
if complacency. Home remedies and pat- 
nt medicines are a “part of the family” 
rn too many homes. 

This “attitude of complacency” does 
not mean that all farm people accept the 
situation. There are men and women in 
every community who realize that some- 
thing must be done, and who are helping 
to do it. 

Health leaders have functioned for sev- 
ral years in the home economics exten- 
sion clubs in many parts of Missouri. 
Pettis County presents a typical situation. 
The county health nurse, through the 
home demonstration agent, provides edu- 
cational material which every health 
leader presents to the members of her 
club. About thirty-five rural communities 
have the benefit of this information each 
month. But just learning is not enough 
lor these communities they survey 
their local situations, take action 
accordingly. 

Last summer, in 


and 


order to determine 
some of the most urgent needs in the 
county, the home demonstration agent 
sent out a quesfionnaire for health leaders 
to use with their groups, which included 
such questions as: “Are all cows, from 
which milk for the family is used. tested 
for Bang’s disease and_ tuberculosis ?” 
“Are reactors removed from the herd ?” 
“Are adequate handwashing facilities pro- 
vided in your rural school?” and “Is the 


school tightly screened against flies and 
other insects ?”’ 

These and similar questions were talked 
over in each community. The fact that 
schools were not screened came in for 
considerable discussion, and with wom- 
en’s determination they decided “to do 
something about it.” Even the lack of 
screen wire did not stop them. The Ex- 
tension Entomologist was asked for recom- 
mendations for a spraying program. The 
county health nurse was contacted, and 
also the medical society and the superin- 
tendent of schools. The superintendent 
not only approved the plan but offered to 
send letters to three rural schools, obtain- 
ing permission for demonstrations, and 
later sent invitations to all school board 
members in the county. The extension 
agent and home demonstration agent gave 
three demonstrations which were attended 
by representatives from more than half 
of the rural schools. Those not attending 
received training when a_ neighboring 
school did its spraying. Thus, when 
school opened in Pettis County, many 
boys and girls were protected from flies, 
insects, and possible disease, all due to a 
simple questionnaire which started people 
first to think, and then to act. 

In the summer of 1946, some ninety 
home demonstration agents gathered in 
district conferences to discuss such ques- 
tions as: “What are the most common 
health problems in rural Missouri?” 
“What is being done about them?” and 
“What can be done?” The problems 
most often listed were poor sanitation, 
poor water supply, indifference to and 
lack of health education, need for im- 
munization, lack of doctors, shortage of 
milk and poor milk sanitation, poor nutri- 
tion, and lack of hospital space. 

A manual on rural health had been pre- 

(Continued on Page 175) 
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Health Education in an Industry 


ELLEN FEUSNER RICE 


“During wartime production, about 2,500 indi- 
viduals, ranging from the unskilled laborer to 
the highly trained professional worker, were 
employed at the T.V.A. Chemical Engineering 
Plant.” Photo by the Tennessee Valley Authority 

“This is Dr. ———— calling. I thought 
you might like to know that one of your 


health education meetings has brought in 
an x-ray follow-up case and made a co- 


operative patient out of him.” The em- 
ployee mentioned was a worker in the 
Chemical Supply Warehouse in the Ten- 
nessee Valley Authority Chemical Engi- 
neering Plant who had failed to co-operate 
ir the completion of an examination 
started as a result of a suspicious chest 
x-ray made by the Mobile X-Ray Bus at 
the plant. 

During the months following the x-ray 
survey and his refusal of further ex- 
amination, this employee had joined a 
group taking part in a series of health 
education meetings. Films had _ been 
shown and discussions held on subjects 
chosen by the group. It was after the 
meeting on tuberculosis that the employee 
in question went of his own volition to 
the Medical Center, and requested the 
completion of his examination. Informa- 
tion gained at the meeting seemed to be 
the deciding factor, for the patient men- 


tioned several times to the examining 
physician that the “picture” had said he 
could be cured if he had tuberculosis and 
had it treated early. 

Examination proved the employee did 
indeed have tuberculosis in an_ early 
stage. His case was referred to the 
county health officer, who arranged for 
him to go to the district sanatorium at 
once. Four months later the man was 
back on his job, well and happy and the 
best health educator in the plant. 

Protection of all employees by regular 
chest x-rays is just one of many activ- 
ities carried on by the Health and Safety 
Division of TVA in providing a safe and 
healthful working environment. Con- 
tributing to this primary goal and help- 
ing the employee do his part are 
extensive programs in several sections, 
notably the Medical Section, Industrial 
Hygiene, and Safety. When, as some- 
times happens, a more complete under- 
standing of a health problem concerning 
one of these sections is necessary before 
action can result, it is the job of health 
education to bring about this under- 
standing. 

Reaching employees on such problems 
is the number one consideration. Differ- 
ences of background as well as of those of 
job assignments and schedules complicates 
the task of arousing interest in and action 
on plant health problems. 

Fortunately, each division of the plant 
has a joint cooperative committee com- 
posed of representatives of labor and man- 
agement, and in some of these divisions 
there are well-organized systems of 
weekly or monthly safety meetings. Over a 
period of time the possibilities of a health 
education program were discussed with 
each joint cooperative committee, and 
several programs developed as a result. 
For example, health education assisted 
the Safety Section in obtaining materials 
on the promotion of safety, and the Sec- 
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tron cooperated by including short talks 
or movies on health subjects at its 
meetings. 

For the professional workers, subjects 
had to be presented by specialists in the 
ireas treated. Toxic fumes, malaria, and 
the objectives of the plant medical facil- 
ities proved the most successful topics. 

There was still the matter of reaching 
groups on jobs such as the operation of 
furnaces and the like, where only a few 
workers could be released at one time. 
These employees had never taken part in 
any kind of group activity. Prevention 
of lime rash was the problem chosen for 
the initial effort, and use of preventive 
measures provided by the plant was to be 
stressed. Cooperating in this undertaking 
were the joint cooperative committee, the 
Safety Section, the Industrial Hygiene 
Division, and health education assistants 
from the University of North Carolina. 
Suggestions for the program were pre- 
sented to the foremen and supervisors of 
the plant concerned, and with their help, 
thirty-minute meetings were arranged. 
The meetings consisted of an industrial 
health movie and a discussion of the rec- 
ommended preventive measures, supple- 
mented by posters and bulletins, and were 
scheduled twice a day for two weeks until 
some employees from each shift had had 
the opportunity to attend. 


The general plan was tried during the 
winter with the problem of colds when 
thirty-minute meetings were held five 
mornings a week fer two months. Mor- 
bidity studies of absences in the plant had 
revealed that upper respiratory diseases 
were the chief offenders during winter 
months and digestive disturbances were 
at the top for summer months. All groups 
participated to some extent but in one 
there was practically 100 per cent attend- 
ance at the program on colds; and, in the 
spring, when emphasis shifted to the 
cause and prevention of digestive distur- 
bances, this group repeated its record. 
Digestive disturbances were a real prob- 
lem, and this topic met with a great deal 
of interest on the part of both manage- 
ment and employees. 

The Medical Center reported that dur- 
ing and following the program on colds 
more of the workers who had attended 
the meetings came in earlier for atten- 
tion to their colds. In the case of lime 
rash, the Industrial Hygiene Division 
found that the incidence did decrease and 
gave educational efforts part of the credit. 

Because TVA believes that a healthier 
worker will come from a healthful home 
and community, the health educator co- 
operated, as much as time allowed, with 
community health activities through the 
county health departments. 


Rural Areas Help Themselves to Better Health 
(Continued from Page 173) 
pared and was the basis for the discus- 


sion on “What can be done.” Interest 
centered around how to help farm people 
recognize their problems, and where to 
send them for information and help on 
solving them. The manual contained 
some general health facts as well as sug- 
gested questionnaires which could be used 
to determine the local health situation. 
The group concluded that county exten- 
sion workers needed to have information 
available—but it would be the people 
themselves who would initiate the action. 

In a sparsely settled county, with no 
local health unit, few physicians, and no 
single organization working directly on a 
health program, health problems are dif- 
ficult to solve. The county home eco- 
nomics extension council had realized 
this, and for some time had had a health 
committee planning and working for bet- 
ter rural health. The dental clinics were 


the major project for the year. With the 
guidance of the home demonstration 
agent, the women made their plans with 
the local dentists and the county superin- 
tendent of schools. In each community 
a local committee was formed which 
assisted in checking dental charts at the 
clinics and provided transportation for 
children. Of the 1,559 children examined, 
63.7 per cent were found to have dental 
caries or some dental ‘defect. 

A clinic is not enough—the follow-up 
proves its value. Here is another impor- 
tant function of local committees. The 
children have gone and are going to the 
dentists with their dental charts. Special 
recognition will be given all those who 
have their charts signed by the dentists 
when the work is completed. 

Other communities also are working 
on health problems. The women in Cald- 

(Continued on Page 182) 





Professional Preparation for Health 
Educators 


LUCY S. MORGAN 


The health educator, as a professional 
worker, is relatively a newcomer to the 
fields of public health and education. Be- 
cause of this there is confusion among 
authorities as to the duties of such a 
worker, and it logically follows that there 
is disagreement about the kind of pro- 
fessional preparation he needs. 

A briet review of the history of health 
education will show that the many stages 
of development through which the move- 
ment has passed may account in part for 
this confusion. In the latter part of the 
nineteenth century health education was 
concerned chiefly with superficial sanitary 
inspections of school buildings and meager 
courses of instruction in physical educa- 
tion, home economics and the evils of 
alcohol and narcotics. At the same time 
a few city health departments conducted 
medical inspections of school children and 
prepared a limted number of pamphlets 
for popular consumption. 

In the early twentieth century emphasis 
continued to be placed on school health, 
and pamphlet production. A health edu- 
cation landmark of this period was the 
organization of the National Tuberculosis 
Association with education of the public 
about tuberculosis as one of its chief 
objectives. 

The medical examination for the armed 
forces of World War I brought into 
sharp focus the poor health of American 
youth and pointed to the need for extend- 
ing health and education programs to all 
areas. Almost immediately the Child 
Health Organization was formed and in 
1918 the National Education Association 
reemphasized the importance of health in 
the school program by listing it first 
among the cardinal principles of education. 

During the following decade interest in 
health education increased on all sides, 
programs in school health were strength- 
ened, Teacher Colleges introduced courses 
of instruction in health, and official and 
voluntary health agencies concentrated 


their efforts on improving health educa- 
tion tools and materials. In 1922, the 
organization of the Health Education and 
Publicity Section of the American Public 
Health Association made it possible for 
workers in the field to get together in a 
professional organization. Beginning in 
1934, this Association sponsored nine 
Health Education Institutes. For sev- 
eral years major emphasis was placed on 
the development, use and evaluation of 
tools and materials, but in 1939 emphasis 
in the institutes was shifted to “Commu- 
nity Organization in Health Education.” 
This approach to health education had 
been proposed in 1932 in Tennessee and 
soon afterward was visible in a few 
widely scattered areas in Michigan, Con- 
necticut, Massachusetts, California, New 
York, Georgia, and Virginia 

In 1941, the trend toward Community 
Organization for Health Education, which 
had been forecast during the previous 
decade, began to develop into a National 
Movement. By September of that vear 
the United States Public Health Service, 
ir cooperation with the North Carolina 
State Department of Health and the Cum- 
berland County Health Department, had 
inaugurated the first in a series of demon- 
strations in community health education. 
These demonstrations were followed by 
similar ones in other states and soon ex- 
tended across the country and into Can- 
ada and Puerto Rico. With this rapid 
growth of community health education 
programs came a demand for professional 
health educators that far exceeded the 
supply. 

It was soon evident that personnel must 
be recruited and trained if the demands for 
professional health educators were ever 
to be met. But before a training pro- 
gram could be initiated it was essential 
that authorities in the field come to some 
agreement on such questions as: What is 
health education? Does it include class- 
room instruction, sanitary inspections of 


[ 176 ] 





the environment, medical inspection in 
the schools, physical education, publicity, 
distribution of literature, or something 
that encompasses the entire school and 
‘ommunity health programs? What are 
the functions of the health educator? 
What should be the health educators’ 
training and where can it be obtained? 
As a result of this increased interest 
in health education, the Committee on 
Professional Education of the American 
Public Health Association issued a re- 
port on the Educational Qualifications of 
Health Educators (American Journal of 
Public Health, August, 1943), which gave 
the general scope of the field, and listed 
the functions of health educators. It also 
set forth in some detail the seven areas of 
knowledge and the special skills needed 
by such workers. These were in part: 


1. Basic cultural education, including the 
development of appreciations and skills in 
the use of the English language. 

2. Basic science education, including phys- 
ics, chemistry, biology, anatomy, physiology, 
and bacteriology. 

3. Training in education and educational 
psychology to provide a knowledge of and 
functional experiences with (nine phases of 
education amounting to equivalent for a 
teachers’ certificate ). 

4. Social Science education to provide an 
appreciation of the importance of respect for 
human personality and a knowledge of racial, 
social and cultural characteristics of the 
people and their mores, and the significance 
of the economic status of population groups. 

5. Education in the field of hygiene and 
public health (seven areas are suggested ). 

6. Training in the area of public adminis- 
tration (six phases are given). 

7. Training in special skills. (Sixteen 
areas are specified. ) 


The report further recommended that the 
programs of professional study should be 
offered in schools of public health and 
that 

“carefully planned and supervised experi- 
ence and ‘internship’ should be regarded as 
an important element in the training of the 
health educator and in the development of 
skill and ability in the field of health 
education.” 


The personal qualities which a candi- 
date for the position of health educator 
needs were also contained in the report 
of the Committee on Professional Educa- 
tion of the American Public Health Asso- 


ciation. These include: 


“such personal characteristics as creative 
ability, leadership, good personal health, 
good judgment, pleasing personal appear- 
ance, common sense and adaptability. Such 
important characteristics, along with the 
ability to work with people, the ability to 
size up and meet situations, and the ability 
to present pertinent facts simply and effec- 
tively are not guaranteed by academic rec- 
ords or formal courses of instruction. The 
health practices of the health educator him- 
self are important.” 


While no comparable report on the 
Qualifications of Health Educators has 
been published from the education field, 
a review of recent thinking in regard to 
general education requirements for college 
students reveals that these suggested re- 
quirements more or less agree with those 
set forth by the American Public Health 
Association for persons who plan to seek 
professional training in health education. 
Such differences as do occur are mainly 
in those areas that might be considered 
the responsibility of the professional 
school. But experience has shown that 
out of the hundreds of individuals apply- 
ing for admission to Schools of Public 
Health for study in health education, only 
a few have presented undergraduate rec- 
ords that included the broad educational 
‘background suggested by either the Amer- 
ican Public Health Association or the re- 
ports on general education. 

For years professional workers in all 
fields have been faced with the difficult 
problem of raising standards and at the 
same time meeting demands for qualified 
personnel. Since health education is a 
new field and special undergraduate 
preparation has not been available, it is 
extremely difficult to develop graduate 
curricula which will make up for the in- 
adequate background and at the same 
time prepare qualified health educators. 
In planning programs of study in health 
education, it is essential to think not only 
of the standards established by the Amer- 
ican Public Health Association but also 
of Merit System requirements, and the 
accreditation standards set up by the 
Committee on Accreditation of Schools of 
Public Health. 

Prior to 1942, it was possible for indi- 
viduals interested in health education to 
obtain some professional training in this 
field but very few schools offered curricula 
designed to meet the special needs of 
health educators. The School of Public 
Health of the University of North Car- 
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“The Health Education Workshop at the Uni- 
versity is a center of activity for the health 
education students.” 


olina organized such a curriculum in the 
fall of 1942. This program was set up 
at the request of the State Board of 
Health as a step toward meeting the 
growing demand for trained health edu- 
cators. College graduates with an ac- 
ademic background in natural science, 
social science and education were recruited 
and sent to the School of Public Health 
for twelve months in public health and 
education. Fellowships were provided by 
the State Board of Health from Federal 
Social Security funds. 


This program was expanded in January, 
1943, when the W. K. Kellogg Founda- 


tion made funds available to the United 
States Public Health Service for twenty 
fellowships in health education. In March 
of that year candidates who received these 
fellowships enrolled in the School of Pub- 
lic Health at the University of North 
Carolina. From this time on interest in 
health education developed rapidly and led 
tc an extensive recruiting and training 
program. Between 1943 and 1946, more 
than three hundred persons were sent to 
schools of public health on fellowships 
provided by the W. K. Kellogg Founda- 
tion, the National Foundation for Infan- 
tile Paralysis, the Commonwealth Fund, 
the General Education Board, and through 
grants-in-aid from the United States Pub- 
lic Health Service and the Children’s Bu- 
reau. While the School of Public Health 
of the University of North Carolina was 
one of the first to organize a curriculum 
especially designed to meet the needs of 
health educators, training in this field is 
now offered in all schools of public health. 
In 1945, a curriculum for training Negro 
health educators was initiated at the 
North Carolina College for Negroes in 


Durham and is now in its second success- 
ful year of operation. 

The curriculum for health educators in 
the School of Public Health of the Uni- 
versity of North Carolina is designed to 
give the student a thorough understand- 
ing of the field of public health and at the 
same time qualify him to perform the 
functions of the health educator as set 
up by the Committee on Professional 
Education of the American Public Health 
Association. This curriculum differs from 
those given in most Schools of Public 
Health in that one quarter of supervised 
field work is required in addition to the 
usual three-quarters of academic work, 
and graduate credit is given for the field 
quarter. 

The basic public health courses offered 
ir the health education curriculum in- 
clude: public health administration, epi- 
demiology, vital statistics, maternal and 
child health, sanitation, industrial hy- 
giene, tuberculosis control, nutrition, pub- 
lic health nursing, veneral diseases and 
their control, bacteriology, parasitology, 
and mental health. Other courses offered 
in the curriculum are those which provide 
a philosophy of and training in the spe- 
cial skills required in health education. 
These are: community organization for 
health education, school health education, 
problems in health education, and field 
work in health education. In addition to 
the courses given in the School of Public 
Health, there are others which students 
may elect from a wide variety of offer- 
ings in the Social Science and Education 
departments. 

The health education curriculum is or- 
ganized so that the student may spend the 
fall, winter, and summer quarters in ac- 
ademic work, and the spring quarter in a 
field center designated by the school. 
The majority of basic courses in public 
health and a number of the courses in 
health education are taken prior to the 
field quarter. This enables the student 
to feel secure when he begins his field 
assignment as an assistant in a local health 
department. The final quarter serves as 
a period to round out the student’s pro- 
gram and to evaluate methods in terms 
of actual field experiences. 

The didactic method of instruction is 
used in the basic public health subjects 
and the informal, functional method in 
health education. In the course in Com- 
munity Organization for Health Educa- 
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ion, the working philosophy of a “com- 
non mooring” is introduced, and various 
atterns of community organization are 
tudied. Emphasis is placed on the type 
.£ organizations a health educator may be 
xpected to work with or develop, and a 
wumber of visiting speakers (who are 
ctually conducting programs in the field) 
ontribute to the planned content of the 
ourse. In the school health course stu- 
lents work in groups and, taking into con- 
sideration the existing situation, they plan 
i total school health program for a state. 
Here, as in other courses, visiting speakers 
vho are working in the school field share 
their experiences with the class. 

Problems in Health Education is a 
three-quarter course in which the students 
work in small groups and seek solutions 
© many practical problems which they 
will encounter during the field quarter 
ind after graduation. Perhaps more im- 
portant than the actual solution of the 
problems themselves is the fact that mem- 
bers of the group learn to work together 
by employing methods and_ techniques 
which they will use later with community 
groups. 


In the field quarter, health education 
students are offered an opportunity to 
apply the scientific principles learned in 


the classroom and laboratory to actual 
problems in a community. Therefore, it 
is essential to have enough field centers 
to fit the needs of all students and assign- 
ments to meet the special needs of the 
individual student. In addition to courses 
of instruction, a number of other steps 
are taken prior to offering the field course. 
These include: (1) Preliminary checking 
with a large number of health depart- 
ments to ascertain whether the health 
educator in the area would really like to 
serve as a supervisor to two or three stu- 
dents and to find out the stage of develop- 
ment of the local health education pro- 
gram. (2) Selection of field centers to 
meet student needs. (3) Official clear- 
ance with state and local health officials. 
(4) Announcement of field assignments 
for students. (5) A Supervisors Confer- 
ence at the School of Public Health in 
conjunction with the Annual Working 
Conference for Health Educators, where 
student and supervisor meet for the first 
time. 


Shortly after the close of the Working 


Conference the student reports to the field 
center, and for the first two weeks is 
given a brief orientation to the department 
and community. After this introduction 
the student receives an actual assignment 
in which he has an opportunity to per- 
form all of the “Functions of the Health 
Educator.” During this period, faculty 
members spend several days working with 
students and supervisors in each field cen- 
ter. Following this experience all stu- 
dents meet in Washington for a week’s 
orientation at the Federal level. Here 
they have a chance to learn at first hand 
about some of the activities of the United 
States Public Health Service, Children’s 
Bureau, Office of Education, United 
States Department of Agriculture, De- 
partment of Justice and others. 

The field course is concluded when stu- 
dents return to the School of Public 
Health and present reports of their work 
to the class and to the faculty. 

The Health Education Workshop at 
the University is a center of activity for 
the health education students and a val- 
uable adjunct to their curriculum. Lec- 
tures, seminars, group meetings and 
working conferences are held in the 
Workshop, and it also serves as a re- 
search and materials laboratory. Here 
nay be found current bulletins from state 
health departments, current periodicals, 
complete sets of health education mate- 
rials from the American Medical Asso- 
ciation, Planned Parenthood Federation, 
National Tuberculosis Association, Na- 
tional Foundation of Infantile Paralysis 
and other agencies. A pamphlet and re- 
print file on health education and allied 
fields is kept up to date in the Workshop, 
and all types of health education equip- 
ment is housed there. Included are such 
things as a motion picture machine, an 
opaque projector, a slide and film strip 
projector, mimeograph, mimeoscope, let- 
tering guides, plaster display letters, bul- 
letin boards, scrap wood, lettering pens, 
brushes, paints, and inks. 

Considerable progress has been made 
in recent years toward developing func- 
tional training for health educators, but 
many changes must take place in both 
graduate and undergraduate curricula be- 
fore health educators can be adequately 
prepared to develop programs that will 
result in positive health for all people. 
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Farmers Work Toward Better Health 


ESTHER P. HUSEMAN 


Never before, in the years it has served 
a long succession of tenant farmers, had 
the well in the hollow been host to such 
a group of visitors. Taken separately, 
there would have been nothing at all un- 
usual about such people visiting the well— 
the farmer, his wife, a few neighbors, the 
farm owner, the FHA County Supervisor 
along with several of his colleagues from 
adjoining counties, the Sanitary Engineer 
from the District Health Department, and 
the FHA Health Services Specialist who 
had arranged the meeting. The signifi- 
cant fact was that these folk came as a 
group. That they came with purpose was 
evident. 

They asked no refreshing drink. Rather, 
they carefully took a sample of water. 
They studied the location of the well. 
They inspected the platform and other 
construction. They recommended changes 
and repairs. They demonstrated the more 
difficult steps in making such improve- 
ments. They estimated costs and they 
weighed the benefits of immediate action 
against the health dangers of neglect. 
Then they went to another farm with a 
different type of water sanitation prob- 
lem and repeated the procedure. 

If. at the end of the day, the farmers 
and their wives thought : 


“We're taking chances we can’t afford by 
using unprotected water. Now that we have 
been shown what to do and how to do it, 
there is much of this work we can manage 
ourselves” ; 


if the farm owner thought: 


“That well is more my responsibility than I 
realized. True, I don’t drink the water, but 
if it is safe and handy for the family to use, 
it may persuade them to settle on my farm 
and help prevent the run-down condition of 
fields and the damage to buildings that re- 
sult from a constant turnover in tenants. 


Besides, I don’t want to be responsible for 
illness and possible death in that family be- 
cause the water provided for them to use is 
contaminated” ; 


if the neighbors thought : 


“Safe well water is important—and good 
business—I must have my well inspected 
right away”; 


if the FHA Supervisors thought : 


Now that I know what to look for in water 
contamination and where to turn for prac- 
tical advice, I must see to it that every FHA 
family in my county has a safe water 
supply” ; 


if the Sanitary Engineer thought: 


“Sanitation has a lot to do with making life 
right for folks on the farm. These are 
people who can multiply my efforts and 
transform my advice into action. I will 


work with them whenever possible” ; 


then this meeting, as many others that 
have been carried on throughout the coun- 
try, accomplished its purpose 

This is one of the many ways in which 
FHA field workers and representatives of 
local health service agencies find they can 
help each other toward accomplishing a 


mutual objective—better health for rural 
people. As they work together, more op- 
portunities for cooperation unfold. 

Good health is vital to the FHA fam- 
ily’s success in farming. Upon that suc- 
cess depends the family’s progress to- 
ward security on the land and its ability 
to repay the government loan. Therefore, 
FHA seeks to utilize all effective means 
of helping families to maintain themselves 
at the highest possible level of health. 

Within the organization are such tools 
as: loans which can provide immediate 
solution for needed medical care, sanita- 
tion and housing improvements, technical 
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ounsel and practical guidance in proper 
iutrition, safety, hygienic practices in the 
home and on the farm, and aid toward 
health security through group prepayment 
plans. Obviously, such tools are most 
‘fective when they are used in close co- 
yperation with other forces of the com- 
nunity which promote health. 

Health department staffs have con- 
lucted training courses for FHA super- 
visors based upon the health problems 
these supervisors meet in their day-to-day 
work with borrower families. The result 
is two-fold—supervisors have authentic 
health facts with which to counsel families, 
ind families learn to use available health 
services hitherto unknown to them. 

Through the use of agency resources, 
HA field workers help families to carry 
through school recommendations for med- 
ical and related care for children. They 
help the parents to understand and utilize 
for all the children the preventive serv- 
ces provided through the school. Teach- 
ers, in turn, by interpreting the security 
benefits of group prepayment medical- 
care plans to students and parents of non- 
FHA families in the community, con- 
tribute to increasing membership, thereby 
strengthening and extending the service 
f such plans in the community. Many 
are the potential opportunities for effec- 
tive cooperation in  school-community 
realth activities that clamor for develop- 
ment in rural areas. 

Groups of rural families are taking in- 
reasing interest and leadership in study- 
ing the health conditions of their own 
‘ommunities. They are developing means 
for making effective use of the health 
esources at hand, and they are giving 
ctive support to plans for community 
mprovements in health services and 
acilities. Prepayment medical care groups 


“We're taking chances we can’t afford by using 
unprotected water.” 


Photo by Farm Security Administration 


are using, and thus increasingly realizing, 
the benefits of the disease prevention- 
health promotion services in their com- 
munities. 

FHA in all of its activities aims to in- 
crease the families’ understanding of the 
factors and forces which contribute to 
health, to foster their conviction that good 
health is both the right and the respon- 
sibility of all America’s citizens (includ- 
ing her rural citizens), to add to their 
knowledge of the things they as individ- 
uals must do to protect and maintain 
health, and to enlist their active support 
of community enterprises for health im- 
provement. 


Cabarrus County Plans for School Health 


(Continued from Page 153) 


Looking back to the days when vaccina- 
ion was the chief objective of the school 
iealth program and environmental sanita- 
tion was the only phase of a community 
health program, Cabarrus County has 
made fine progress; and three school 


systems, the health department, and the 
people have found a way of working 
together toward a common objective 
better health for the school and the com- 
munity. 





Wanted: Better Tools 


(Continued from Page 164) 


status, educational level, and special in- 
terests of the community. They have 
ranged from one or two mimeographed 
pages to fair sized lithographed or printed 
booklets. Some have employed color, 
some have been in the form of a news- 
paper or calendar, and all have been gen- 
illustrated. Photographs, line 
drawings, simple “stick figures,” maps, 
and graphs have all been used, the type 
depending again upon the local situation 
and the local talent available to assist with 
the preparation of the report 


Other Tools 


Other materials, including flyers, leaf- 
lets, and posters have also been prepared 
locally to meet the needs of each commu- 
nity. Exhibits have been constructed ; 
“quiz corners” have been used; and sur- 
vey forms and quizzes on immunization, 
food-handling, first aid, nutrition, tubercu- 
losis, and a host of other subjects have 
been prepared by local groups to be used 


erously 


as teaching aids or to stimulate interest 
in health problems. 

With the increasing number of refer- 
ence materials in the field of health edu- 
cation a good method of filing became 
essential. To meet this need a .“Classi- 
fication System” was set up by the School 
of Public Health, University of North 
Carolina, and has been used widely in the 
United States, as well as in Canada and 
Puerto Rico. 

A brief review of the tools in health 
education can give only an incomplete pic- 
ture of so broad a field. Before the 
needed materials can be made available, a 
tremendous amount of work must be done. 
Meanwhile, local areas are experimenting 
with tools to fit their own needs. Only 
when these experiments are combined 
with competent advice and service from 
state, regional, and national sources will 
there be really adequate health education 
tools—tools which are expertly prepared, 
tested, and evaluated, and suited to each 
community group. 


Rural Areas Help Themselves to Better Health 


(Continued from Page 175) 


well County sponsored immunization clin- 
ics with the aid of local doctors, and the 
4-H health improvement program in New- 
ton County under the direction of the 
county health officer and county extension 
agents, is sponsored by the Chain Store 
Council. The Farm Bureau in Missouri 
is responsible for legislation which enables 
the counties to tax themselves for estab- 
lishing county health units. County hos- 
pitals are being discussed by various 


groups. All of these activities are the 
results of health education at the real 
“grass roots.” 

No one group has the solution to the 
rural health problem. A_ coordinated 
program is always the most effective, and 
all organizations interested in agriculture 
must take part in this program. But, 
“the best way to be sure .. . is for farm 
communities to . tackle it themselves” 

and they are doing just that. 








